THE INSTITUTE OF CHARTERED ACCOUNTANTS

OF THE EASTERN CARIBBEAN

PERSONAL INFORMATION

Name of Applicant:

Address (Including P.O.Box # )

Tel # (Home) E-mail

EMPLOYMENT INFORMATION

Employer (Present):

Address

Tel #: Fax #

No of years with firm Position

Employer(s) Past (if less than 5 years with current employer:
Name
Address

QUALIFICATIONS

College/University:

Major:
Professional Qualification(s) (tick where applicable)

C.A A.C.CA A.CA

CPA C.M.A C.G.A

Other (explain)

Year admitted to membership

REFERENCE (must be a member of the accounting profession)

Name:




FEES
Application must be accompanied by an admission fee of EC$ 300.00

Annual Membership ; ICAEC EC$300.00
SKNACA EC$100.00

Members in Public Practice: EC$700.00 for practicing certificate.

Enclosed: Cheque # Bank Amount EC$

SIGNATURE DATE



