THE SOCIETY OF
CHARTERED ACCOUNTANTS

APPLICATION FOR MEMBERSHIP

SURNAME

FIRST NAME

HOME ADDRESS OFFICE ADDRESS
TELEPHONE TELEPHONE

FAX FAX

EMAIL EMAIL

MEMBER OF * MEMBERSHIP NO. EMPLOYED IN *
ICAEW [ ] COMMERCE [ ]
ICAS [ ] INDUSTRY [ ]
ICAI [ ] PROFESSION [ |

OTHER SPECIFY

I am enclosing a cheque for the following:
1. copy of membership certificate

2.
ENTRANCE FEE Rs 2,000
ANNUAL FEE Rs 1,000
TOTAL AMOUNT Rs 3,000

3. For PATHWAYS membership only:
Name & Signature of sponsoring member

| hereby declare that the information given above is correct and undertake, so long as | am a
member of the Society of Chartered Accountants, to observe and abide by the Rules of the
Society which are now and may hereafter be in force.

SIGNATURE

DATE
*Please tick as appropriate

P.O. Box 1145 — Port Louis
Secretariat: Lancasters Chartered Accountants, 14 Lancaster Court, Lavoquer Street, Port Louis
Telephone: 213-4512, E-mail: icaew.society.mauritius@gmail.com



