
Institute Membership 

Registration for the Financial 

Hall of Fame® 

Membership Type: ☐ Individual ☐ Corporate 

Application Date: 
 

Section 1: Personal Information 

Full Name: 
 

Date of Birth: // 

Telephone Number: 
 

Email Address: 
 

Current Address: 

Street/House Number: 
 

 

City:  State/Province: 
 

 

Postal/ZIP Code:  Country: 
 

 

Section 2: Professional Information 

Company or Companies Associated With: 



Company Name Position/Role Years Associated 

   

 

Current Primary Company/Organization: 
 

Current Position/Title: 
 

 

Section 3: Professional Experience 

Years in the Profession: 
 

Professional Specialization/Area of Expertise: 
 

 

Notable Achievements or Contributions to the Financial Industry: 
 

 

 

 

Section 4: Legal and Ethics Declarations 

Have you been charged with or convicted of any wrongdoing in 

any jurisdiction? 

☐ Yes ☐ No 

If yes, please provide full details (including nature of 

charge/conviction, jurisdiction, date, and outcome): 
 
 

Have you been found guilty of any ethics violation in any 

jurisdiction? 

☐ Yes ☐ No 

 
 

 



If yes, please provide full details (including nature of violation, 

jurisdiction, date, regulatory body, and outcome): 
 
 

 

Section 5: Membership Declaration 

I certify that the information provided in this membership application 

is true, accurate, and complete to the best of my knowledge. I 

understand that any false information, misrepresentation, or 

omission may result in denial of membership or revocation of 

membership if already granted. 

I agree to uphold the highest standards of professional conduct and 

ethics as a member of the Institute of the Financial Hall of Fame®. I 

understand that membership is subject to ongoing compliance with 

ethical and professional standards. 

I authorize the Financial Hall of Fame® to verify the information 

provided in this application and to conduct background checks as 

necessary for membership approval. 

Applicant Signature:  Date: 
 

Print Name: 
 

 

Payment Information 

Membership Fee: $150 

Payment Method: ☐ Credit Card ☐ Bank Transfer ☐ Other: 
 

 

Transaction Reference (if applicable): 
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