
FIXED INCOME ANALYSTS SOCIETY, INC 
244 Fifth Avenue. Suite L230, New York, NY  10001 
Phone:  212-726-8100 Fax: 212-591-6534 Email: fiasi@fiasi.org Web: www.fiasi.org 

 
APPLICATION FOR MEMBERSHIP 

Please indicate category: 
[  ] Full Member   Annual Dues: $160.00  Please indicate how, or from whom, you heard about 
[  ] Academic Member  Annual Dues: $ 25.00  FIASI________________________________________ 
 

*** Please indicate where mail should be sent:  [  ] business         [  ] home 
Name         Title        
Firm                
Address               
City        State    Zip      
Telephone     Fax     E-mail       
Home Address              
City      State   Zip    Telephone 
 
QUALIFYING EMPLOYMENT INFORMATION (Previous 5 Years): 
Date:  From/To  Firm       Position Held & Description of Duties 
              
              
              
               
 
 

EDUCATIONAL BACKGROUND 
              
              
               
 
 

TWO PROFESSIONAL REFERENCES 
Name        Name        
Firm        Firm        
Address        Address        
City        City        
State, Zip       State, Zip       
Telephone       Telephone 
 

Job Function Codes - circle those that apply: 
CL…Commercial Lending 
COM…Communications 
DR…Derivatives 
FNI…Financial Institutions 
HYR…High Yield Research 
IGCR…Investment Grade Corporate Research 
IND…Industrials 
INT…International 
MR…Municipal Research 
PM ...Portfolio Manager 

 
PS…Portfolio Strategist 
Q…Quantitative 
S…Structured Securities 
T…Trading 
TC…Telecommunications 
UT…Utilities, Oil, Energy, Gas 
BY…Buy Side: Brokerage, Investment Dealer, Investment Banking 
SL…Sell Side: Brokerage, Investment Dealer, Investment Banking 
RA…Rating Agency 
O…Other (Investor Relations, CFO’s, Accounting, Venture Capital, Etc.) 

 

If I am accepted as a member, I agree to abide by the Bylaws of the Society. 
 
Signature        Date     
 
Please return this application along with your check to the address listed above. 
Method of Payment:  [   ] Check  Credit Card: [  ] AMEX   [  ] Visa    [  ] MasterCard  Exp. Date_______  Security Code______ 
 
Card Number        Signature   _    
 
Name on Card       Billing Address      Zip 
 

[  ] Yes, I would be interested in serving on the Program Committee 
[  ] Yes, I would be interested in serving on the Membership Committee 

mailto:fiasi@fiasi.org
http://www.fiasi.org/
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