
 
 

 
Application for Affiliate Membership 

 
INSTRUCTIONS:  Please fill in all sections completely and accurately.    Remit this 
Application with the Membership Fee of $300. 
 
 
Applicant Name:_____________________________________ Job Title:____________ 
                                               LAST                       FIRST                       MIDDLE 
 
Email Address:_________________________________________________________ 
 
Company Name:________________________________________________________ 
 
Product/Service Provided: ________________________________________________ 
 
Company Address:______________________________________________________ 
 
City:_______________________________ State:____________ Zip Code:_________ 
 
Company Phone:_____________________ Fax Number:_______________________ 
 
I understand that this Application is subject to review and approval by the APRA Board 
of Directors.  I have read and agree to the APRA Code of Ethics that follows on the next 
page. 
 
 
Date:_______________________, 200___ 
 
 
By:________________________________ 
 
 

 
Mail with $300 check payable to: 

 
APRA 

11801 W. Silver Spring Drive, Suite 200 
Milwaukee WI 53225 



Association of Professional Reserve Analysts 
Affiliate Member 
Code of Ethics 

 
I agree to the following: 
 
• To encourage employees and colleagues to act in the best interest of the clients whom 
they represent and serve. 
 
• To encourage employees and colleagues to enrich their capacity to serve their clients 
by joining APRA and participating in its educational and other events. 
 
• To never intentionally misrepresent APRA, its members, or its activities. 
 
• To pursue my profession and serve my clients according to the highest standards of 
my industry. 
 
• To maintain a current and competent command of my industry’s skills and knowledge 
to serve my clients. 
 
• To never betray the trust or confidentiality of my clients and fellow professionals. 
 
• That all of the information I have provided here is complete and correct to the best of 
my knowledge.  If false information is provided, I understand that it might be cause for 
denial or revocation of my membership. 
 
• To supply all relevant additional information upon request by the Board. 
 
• To pay appropriate renewal fees as mandated by the APRA Board of Directors. 
 
• To waive and forever release all claims, demands and causes of action that I may 
have now or in the future against Association of Professional Reserve Analysts, its 
board, its members and officers in censuring, suspending or revoking my Affiliate 
Membership. 

 
 


