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APPLICATION FORM  
IUMI Professional Partner (IPP) 
 
 

 

Application form for:  

– Legal/law firms  

– Surveying/ Adjusting firms  

– Business Intelligence  

– Software and Data Providers / Analysts  

 
 

Mail to:  

International Union of Marine Insurance (IUMI)  

Große Elbstraße 36  

22767 Hamburg  

Germany 

Telephone: +49 40 2000 747 0  

lars.lange@iumi.com  

 
 

• The secretary general will check eligibility and then forward your application to the 

IUMI Executive Committee.  

• Eligibility criteria can be found in the IPP Guideline and on the IUMI homepage. 

• The IUMI Executive Committee will be responsible for final approval. 
  

https://iumi.com/uploads/Guidelines_for_IUMI_IPPs_-_May_2018.pdf
https://iumi.com/about/professional-partners
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Name of Company  

Country  

Address  

City  

VAT number  

General Telephone  

Website  

 

 

 

Name of Representative  

Title  

Email  

Direct Telephone  

 

 

 

Start of membership (date)  
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Please provide:  

– A description of your company and its relationship to the marine insurance industry,  

– Confirmation that your Company does not underwrite, sell or otherwise provide 

insurance or reinsurance,  

– Any relevant information about your Company/Firm its offices or affiliates in other 

countries.  

 
Upon receipt of the completed membership application form and the relevant 

documents, we will process your application and send you a confirmation note 

requesting for the fee payment. Membership becomes effective once your fee has been 

received. All payments should be made via wire transfer to:  

 

Bank of Beneficiary:   M.M. Warburg, Hamburg, Germany  

Beneficiary:    International Union of Marine Insurance  

Account No.:    1000 45 65 00  

IBAN:     DE77 2012 0100 1000 45 65 00  

BIC(swift):    WBWCDEHHXXX 

 
 
 
Signature of Applicant:  

 
 
 
 
..................................................        ………………….......................................  
Place, Date     Applicant 

 


