 THE INSTITUTE OF CHARTERED ACCOUNTANTS OF NIGERIA
INDIVIDUAL MEMBERSHIP APPLICATION FORM FOR





THE FACULTY
SECTION A
1. Surname: _____________________________________________
2. Other Names: _________________________________________
3. ICAN Membership No: __________________________________
4. Telephone No: ___________________Mobile________________​
5. Email address: __________________________________
6. Permanent Address: ____________________________________
___________________________________________________

SECTION B

For:
One Faculty =N=5,000


Two Faculties =N=10,000


Three Faculties =N=15,000


7. Tick Faculty (ies) of choice (maximum of three)
· Audit, Investigations And Forensic Accounting; 


· Taxation And Fiscal Policy Management; 




· Consultancy And Information Technology;




· Insolvency And Corporate Re-Engineering; 



· Public Finance Management;





·  Corporate Finance Management




7. Amount Paid: =N=_______________________________

8. Bank/Branch         _______________________________
9. Teller/Receipt No: _______________________________

10. Date of Payment
_______________________________

11. Employment History: Position, Office and Dates:(Last 5 years)
___________________________________________________
___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

11.
Signature:
____________________
Date:
______________
PROCEDURES FOR REGISTRATION

Pay at any of the ICAN offices or accredited banks (Zenith, StanbicIBTC, GTBank)

Download and complete registration form 

Scan teller (if possible)

Return completed form with scanned teller by email or any other means to:

(i) faculty@ican.org.ng OR  

(ii) moolajuwon@ican.org.ng OR

(iii) aaasein@ican.org.ng
