
Multiple Membership Dues Payment 

To pay the 2026 American Academy of Actuaries membership dues for more than one person in your company/office with 
one payment, please use this form. Up to 10 members can be included on this form. Use additional forms as necessary. To pay 
dues for multiple Academy members at one organization: 

1. Provide the contact information of the person preparing the form (Part I). All fields are required.
2. List the name, membership number (at the top of each member’s invoice), and the amount to be paid for each member (Part II).
Note: Amounts may vary if members make a donation to The Actuarial Foundation. Please be sure to check if a member has added
this item.
3. Complete the payment block with credit card information or enclose a company check (Part III).
4. ATTACH A COPY OF EACH MEMBER’S INVOICE TO THIS FORM. Members can print out copies of their invoices by
logging into the Academy’s website at www.actuary.org and following the instructions to see a printable invoice.
5. Mail this form, along with the invoices and payment, to: American Academy of Actuaries, P.O. Box 824093,
Philadelphia, PA 19182-4093. If you have any questions, please call 202-223-8196, or submit questions via the online inquiry
form (https://www.actuary.org/node/14960).
Part I: COMPANY CONTACT

Name (Mr. / Ms.) _________________________________________________________________  

Company______________________________________________________________________ Job title ____________________________________ 

Address _______________________________________________________________________ 

City ____________________________________ State_______ ZIP Code____________________ 

Telephone ______________________________ Email address __________________________ 

Part II: MEMBER INFORMATION 
Member Name Membership # Payment 

(amounts may vary) 

Part III: MEMBER INFORMATION 

__Check payable to the American Academy of Actuaries __MasterCard ___Visa ___American Express 

Card Number_______________________________    Expiration Date________________CCV_________________ 

Cardholder name____________________________  Cardholder Signature_________________________________ 

To pay with a credit card online using the members’ name and invoice numbers only, please use the following 
link: https://www.actuary.org/user/login and click on Pay Dues (no login required). 




