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GIBRALTAR INSURANCE INSTITUTE – MEMBERSHIP APPLICATION 

 
I wish to join the Gibraltar Insurance Institute: 
 

Name:  

Membership Number: TBC 

Company:  

E-mail Address:  

Alternative Email Address:  

 
(this will be used in the event you leave your current employer) 

Date:  

 
Please tick the relevant box below to tell us which membership type applies to you: 
(nb. all membership types are subject to the same £15.00 fee) 
 

1) CII member (has voting rights):  

 CII Number:  

 
2) Social member:  

 
Please also answer the following questions to help us provide relevant training and enable members taking the 
same exam to share information: 
 

1) What insurance qualifications do you 
hold? 
 

 

   
2) What insurance exams do you intend 

taking? 
 

 

 
3) What subjects would you like to see 

covered as a day course or seminar? 
 

 
Please return your completed form to: 
admin@gii.gi 


