 SEQ CHAPTER \h \r 1
ASSOCIATION OF CERTIFIED ACCOUNTANTS


BARBADOS


APPLICATION FORM FOR MEMBERSHIP OF THE ASSOCIATION
GRADE OF MEMBERSHIP______________________________________________________

NAME AND ADDRESS OF APPLICANT___________________________________________
______________________________________________________________________________

______________________________________________________________________________

DATE OF BIRTH_______________________ NATIONALITY                                                   

EDUCATIONAL QUALIFICATIONS______________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
PROFESSIONAL QUALIFICATIONS______________________________________________
______________________________________________________________________________

______________________________________________________________________________
______________________________________________________________________________

NAME AND ADDRESS OF REFEREE_____________________________________________

______________________________________________________________________________

___________________________________PROFESSION_____________________________

NAME AND ADDRESS OF EMPLOYER

                                                                                                                                                          _

 _____________________________________________________________________________

______________________________________________________________________________

CURRENT POSITION AND DESCRIPTION OF DUTIES

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
______________________________________________________________________________

DETAILS OF PREVIOUS EMPLOYMENT AND EXPERIENCE

______________________________________________________________________________

______________________________________________________________________________                                                                                                                                                                ______________________________________________________________________________      
REGISTRATION AND MEMBERSHIP FEES (BDS$)

Registration Fees







$     70

Annual Subscription:

Fellow







$   150

Associate






$   105

Licentiate






$     70

Student






$     50

----------

TOTAL
$

======

This application will not be processed without remittance of registration fee and subscription.

DECLARATION:
I declare that the information given in this application is correct to the best of my knowledge.

Signature __________________________________Date______________

