PROFESSIONALS ASSOCIATION
NMERRBREEHS NEW MEMBERSHIP APPLICATION

Cl[ CANADIAN CHINESE INSURANCE

President: Louisa Hui rcip, crm, BAS
Bus: ((647) 273-2798
Emaiil: louisa.ccipa@gmail.com

Membership Enquiries: Anthony Chan msa rcip, crm,
Bus: (647)300-9973

Email: achan@pacins.ca Or membership@ccipa.com

About CCIPA
The Canadian Chinese Insurance Professionals Association is a non-profit organization with members presently or
previously engaged in insurance or related industries. The organization was first established in 1988 and later
incorporated under the name Chinese Insurers Social Club of Toronto in March 1991. The current name has been
adopted and approved in September 1997.

There are over 100 members who are insurance professionals such as underwriters, brokers, loss adjusters, risk
management consultants, reinsurers and actuaries. CCIPA also welcome professionals from ancillary industries such
as accounting, law and auto repairs, as associate members.

CCIPA's Mandate

The Association aims to develop fraternity and facilitate the exchange of views and information amongst members. It
is also the intention of the Association to help bridge the insurance needs and requirement of Canadian Chinese
community and the Canadian insurance market (both Life and General). Educational workshops and seminars are
often held, sometimes jointly with other associations or community services organizations.

Membership

Individual Membership (annual fee $25) or Corporate Membership (annual fee $90 for up to 3 nominees)

< mm e < e < e
APPLICATION

Applicant’ s Name*:

Company Name*/Title:

Company Address: Postal Code:
Mailing Address: Postal Code:
Office Tel.*: Ext Contact Phone No:

Email Address: Nominated by:

Applicant ‘s Signature : x Date

Category of membership : O Regular Individual [ Regular Corporate ** O Regular Individual Under the Corporate
O Associate Individual O Associate Corporate ** [ Associate Individual Under the Corporate

Note: * These information will be posted on CCIPA website for public access. ** Pleases complete the extra application forms for additional

two (2) nominees under the Regular Corporate Membership.

By signing of this application form, this is to authorize the CCIPA Board to contact the members(s) listed in this form, through the contact

information as provided in the application form. This authorization shall continue unless rescinded in writing by the person named in this

application form.

O Payment by e-transfer : payment@ccipa.com , please indicate your name and office at the comment session.
] Payment by Cheque : Please send a copy of this application form and your cheque, (payable to: Canadian Chinese
Insurance Professionals Association), Mail to : CCIPA,c/o, 202-3950 14th Ave., Markham, ON L3R 0A9
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