BELIZE

BELIZE INTERNATIONAL FINANCIAL SERVICES ASSOCIATION

APPLICATION FOR INDIVIDUAL MEMBERSHIP

I of

hereby apply to be an Individual Member of The Belize International Financial Services Association and, if
accepted, | undertake and agree to observe all the rules and regulations, as amended from time to time, of the

Association.

NAME OF APPLICANT:

ADDRESS:

TELEPHONE NUBMERS:

EMAIL ADDRESS:

PLACE OF EMPLOYMENT:

OCCUPATION:

DATE OF APPLICATION:

Dated this day of , 20

SIGNATURE OF APPLICANT
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