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ABCO

ASSOCIATION OF BERMUDA
COMPLIANCE OFFICERS





APPLICATION FOR MEMBERSHIP

	Name of Applicant
	:
	

	Name of Employer
	:
	

	Mailing Address
	:
	

	
	
	

	Tel. # and Email Address
	:
	

	Current Position/Title
	:
	

	Professional Qualifications
	:
	

	Indicate Membership Desired
	:
	Full
	
	

	
	
	Associate 
	
	


	Briefly describe your current duties, and how compliance (as a function) is structured in your organisation:



	Duration of service in this position:



	Briefly describe how the compliance function is discharged at your firm, and the importance of compliance in Bermuda from your own point of view:



	What are your expectations relative to participation in ABCO?



	Membership Dues $50 Per year _______________________ paid




Signature of Applicant:_________________________ 

         Date_________________

Committee's Use Only               Date Reviewed:                       Date Approved:

Return completed form and payment to: 

Lindsay McCann, ABCO President (president@abco.bm),

Box HM2271, 3rd Floor, Victoria Place, Hamilton HM JX
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