
APPLICATION FORM FOR MEMBERSHIP OF  
GUERNSEY INVESTMENT FUND ASSOCIATION 

 
To: The Secretary 
 Guernsey Investment Fund Association 

PO Box 255 
Trafalgar Court 
Les Banques 
St. Peter Port 
Guernsey 
Channel Islands 
GY1 3QL 

 
 
Name of Applicant:  ________________________________________________________________ 
 
Nature of business carried out by Applicant: _______________________________________________ 
 
Postal Address:______________________________________________________________________ 
   

______________________________________________________________________ 
 
______________________________________________________________________ 

 
Telephone Number: _________________________  Fax Number:___________________________ 
 
web-site address (if applicable): _________________________________________________________ 
 
Class of Membership applied for *please tick appropriate box:- 
 
Category 1* A Designated Manager of a Collective Investment Scheme or 

Administrator of a Closed-Ended Vehicle. 
 
Category 2*  A body corporate which holds a licence issued by the Guernsey 

Financial Services Commission to carry on Controlled Investment 
Business in Guernsey but which is not a Designated Manager of a 
Collective Investment Scheme or Administrator of a Closed-Ended 
Vehicle. 

 
Category 3 A person, partnership or body corporate which is a member of the legal 

or accounting professions or another professional body or bodies or a 
member of a services sector serving the fund management industry in 
Guernsey. 

 
Category 4 A person who is not employed by a Category 1 Member, a Category 2 

Member or a Category 3 Member who is a director of a Collective 
Investment Scheme or a Closed-Ended Investment Vehicle which has 
been authorised by the Guernsey Financial Services Commission as 
such. 

 
* Please provide a copy of GFSC letter of authorisation. 
 
Name of Person who will represent the Applicant at meetings of the Association and with 
communications with the Association generally:__________________________________________ 
 
e-mail address of Representative:_______________________________________________________ 
 
Name of Alternate Representative:_____________________________________________________ 



 
e-mail address of Alternate Representative:________________________________________________ 
 
 
 
Are you a member of GIBA?  
  
Do you intend making application to join GIBA?  
 
We hereby apply to become a Member of the Guernsey Investment Fund Association and enclose our 
cheque for £200.00 (£50 for Category 4) 
 
Signed  _________________________________ Dated  __________________________________ 
 (Representative/Alternate) 
 
 
 
Please note the following:_ 
 
1. Unless otherwise defined herein, terms shall bear the meanings ascribed thereto in the constitution 

of the Association. 
2. The Committee of the Association may request supporting information confirming the status of the 

Applicant. 
3. The Committee may refuse to admit an Applicant to membership of the Association without giving 

reasons therefor. 
4. Information regarding the Applicant's membership of the Association will be held in accordance 

with data protection legislation and principles applicable in the Bailiwick of Guernsey. 
 
 


