RISK MANAGEMENT SECTION

Jointly Sponsored by the SOA & CAS
JOIN TODAY!

Open to You! — For only $25.00 annually, membership has its privileges:

v Stay on top of the latest developments in Risk Management with your subscription to Risk

Management newsletter, crammed with topical articles and the latest on risk management activities

v Network with fellow Risk Management practitioners through section-sponsored research,
educational, social and networking events

v Keep up to date on upcoming section activities and other risk management news including research,

projects, continuing education events and other activities.

Members of the Society of Actuaries and the Casualty Actuarial Society are eligible to become Section members. Member

status provides voting privilege and eligibility for election to the Section Council.

The Section welcomes other interested persons to participate in its activities. Applicants with interests in risk management areas
may participate as correspondents. Correspondent status includes all privileges of membership except voting or council seat

privileges.

Join today by completing the membership application form below.

Questions? Contact Julie Young, Section Liaison, at 847/706-3598 or jyoung@soa.org

£ 000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000

Risk Management Section Membership Application
Jointly Sponsored by the CAS & the SOA

Mail application & nonrefundable fee to: Society of Actuaries
P.O. Box 95918
Chicago, IL 60694

El YES! | would like to become a member of the Risk Management Section. Enclosed is payment for my $25.00
Section Dues.

Name | |Tit|e| |

Organization | |Employment TypeJ |
Mailing Address | |
City | | State/ProvinceJ |
Country_:l Zip/Postal Code | |

Phone | |Fax | | E-mail | |
Member of: Society of Actuaries: J:L Casualty Actuarial Society: | | Other: | |
Payment Method g Check Enclosed (payable to Society of Actuaries)

_I:l_ Visa/MasterCard/American Express (complete information below)

Card Number | | Exp. Date J:l Corp. Card?[lyes |:| no

Name As On Card | |

Signature (required) | |

YES! I'd like to help with: D NewsletterDMeeting Program Development
I:L Basic Education Development QCE/Seminar Development J:ISpeaking/Teaching Role
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