THE INSTITUTE OF CHARTERED ACCOUNTANTS OF NIGERIA

AFFIX A

RECENT

PASSPORT-SIZE

PHOTOGRAPH

HERE
THE REGISTRAR/CHIEF EXECUTIVE

INSTITUTE OF CHARTERED ACCOUNTANTS OF NIGERIA

16, IDOWU TAYLOR STREET,

VICTORIA ISLAND,

P. O. BOX 1580,

LAGOS.

TEL.234(1) 7642294, 7642295,7389774

Fax: 234(1) 4627048

FOR USA CANDIDATES ONLY

APPLICATION FORM FOR INDUCTION CEREMONY

1.
SURNAME:(Mr/Mrs/Miss)......................................................................................................……...……………

2.
OTHER NAMES:…………………………………………………………………………………………………………

3.
QUALIFYING EXAMINATION   PASSED & DATE:………………………………………………………………….

4.          SPECIAL CANDIDATE’S COURSE ATTENDED (IF APPLICABLE):……………………………………………..

5.
EMPLOYER’S NAME AND ADDRESS:……………........................................................................................…

6.
POSITION HELD:............................................................................……………….....................................…….

7.          DURATION OF PRACTICAL EXPERIENCE:………………………………………………………………………

8.          CONTACT ADDRESS:…………………………………………………………………………………………………

9.
TEL NO/MOBILE…………....................…........FAX NO..………............... E-MAIL...................................…….

SIGNATURE:.....................................

DATE:................................….............

INDUCTION FEE:
US$500

PLEASE NOTE THAT ONLY CANDIDATES WHOSE MEMBERSHIP APPLICATIONS ARE APPROVED BY SEPTEMBER 2008 WILL BE ELIGIBLE FOR THIS INDUCTION.

	FOR OFFICIAL USE ONLY

	

	1.
DATE OF ADMISSION TO MEMBERSHIP
	

	2.
MEMBERSHIP NUMBER
	

	3.
PARTICULARS VERIFIED
	


Completed forms should reach the Secretariat for processing on or before August 29, 2008. Any application form received after the closing date will not be processed.

