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Application / Renewal Form for IMAC Membership
Member Name:________________________  CIMA Lic#____________
	Details
	Primary Contact
	Secondary Contact* (if applicable)

	Contact Person:
	
	

	Contact Title/Role:
	
	

	Company Name:
	
	

	Company Address:

	
	

	Industry:
	
	

	Website:
	
	

	Phone:
	
	

	Fax:
	
	

	Email Address:
	
	


* For captives, please complete the insurance manager details as the primary contact and Parent/Director details as secondary contact.

The primary contact details and member name as noted above will be posted under members on the IMAC website at www.caymancaptive.ky, if you do not wish to have these details noted on the website, please tick the box: to exclude all ( or just display member name (
	Tick One
	Annual Subscription
	Membership Class
	Who

	
	US$ 1,000.00
	IMAC Full Member 
	Cayman licensed insurance managers

	
	US$    600.00
	IMAC Local Associate
	Cayman-based captive service providers

	
	US$    250.00
	IMAC Overseas Associate
	Non-Cayman based captive service providers

	
	US$    250.00
	Class B Cayman Licencee
	Cayman Class B licensed insurance captives


( US$ …………………….. Voluntary contribution to The IMAC Educational Scholarship Foundation Ltd.

( Check Enclosed: (Payable to Insurance Managers Association of Cayman Limited) and mail to Insurance Managers Association of Cayman Limited, Attn: William Forsythe, P.O. Box 10552, Grand Cayman KY1-1005, Cayman Islands.

( Credit Card Payment: ( American Express. ( MasterCard.  ( VISA. 

Number:.…….…….../………....…../ ………....…../………....…..  Exp.Date:… ..…/……..  Cardholder Name:……………………...……..…………….………………

Cardholder Signature:……………………………………………..……..………………….………..  Total Charge US$:…………….…………….

( Wire Transfer To:

	Bank:
	Bank of New York, 1 Wall Street, New York, NY 10286

	ABA #:
	0210-0001-8

	Swift ID:
	IRVTUS3N

	For Account:
	803-326-5086

	Account Name:
	Bank of Butterfield International (Cayman) Ltd.

	Swift ID:
	BNTBKYKY

	For Final Credit to:
	

	Account Name:
	Insurance Managers Association of Cayman Limited

	Account Number:
	01-201-031631


Phone: 345-916-0409         Email: William.forsythe@caymancaptive.ky      Form#   ARF1.2008 

