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Upon completion of your certificate requirements, you must request your certificate by completing 
this form and returning it by mail to: 
 
 Professional Development Department 
 Risk and Insurance Management Society 
 1065 Avenue of the Americas, 13th Fl. 
 New York, NY 10018 
  
 or Fax to (212) 655-6042 
 
 
Today’s Date: __________________________________

Your Name:____________________________________

Daytime Telephone Number: ______________________

E-mail: _______________________________________

 
Address where the certificate is to be mailed: 
 
Organization: __________________________________

Address: ______________________________________

City: _______________________ Prov/State:_______

Country: ____________________  

 
 
Upon Completion of Requirements: 
 

• In order to receive your certificate, you must send
courses attended, dates, and locations. 

• If you completed a college-level risk management
copy of the transcript. 

• If you have 10 years of working experience manag
coverage, please send us your resume. 

 
For further information, contact us by e-mail: pd@rims.or
Your certificate will be mailed to you.  

Normal processing time is 4-6 weeks.
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