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Annex A 

International AFIR/ERM Colloquium 2019 

Call for Papers 

 

Expression of Interest Submitting a Paper Form  

To be completed and returned to secretary@actuary-isoa.com by January 15, 2019 

 

1.  Personal Details: 

Last (Family) Name: _____________________________________________ 

First (Given) Name: _____________________________________________ 

E-mail address: ______________________________________________ 

Mobile number: _____________________________________________ 

 

Member of Professional Association: ___Yes_____________No_________________ 

Member of AFIR/ERM Section:  ___Yes_____________No_________________ 

 

Title: _____________________________________________ 

University/Company/Other: ___________________________________________ 

Position held: ______________________________________________ 

 

Home Address: _____________________________________________ 

City: _____________________________________________ 

State/Province: _____________________________________________ 
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                                                                                                                                    Annex A 

                                                                                                                                 Call for Papers     

Postal Code/ZIP: _____________________________________________ 

Country: _____________________________________________ 

 

2.  Expression of Interest. 

I intend to submit a Paper on the Topic: 

________________________________________________________________________ 

________________________________________________________________________ 

 

3. Abstract – Please provide a 200 words abstract and keywords 

 

 

 

4.  Contact Person. 

In case of more Authors, please specify the contact Author: Name, His/Her E-mail address and Mobile Number. 

________________________________________________________________________ 

________________________________________________________________________ 

 

Signed 

 

Date: 


