Association of Incorporated Public Accountants
MEMBERSHIP APPLICATION

Membership grade applied for: APA/FPA Membership No:
(official use only)

Forename/s: Surname:

Practice Name: Home address:
Practice Address:

Tel No.: Tel No.:
Fax No.: Fax No.:
Email: Email:

Quialifications:
Academic (post secondary): Professional:

Experience:
Employers name: Position: Duties: From/ to:

DECLARATION
| wish to apply for membership of the Association of Incorporated Public Accountants (Co No 7570323) in the grade as
indicated above. | undertake, if so admitted, to abide by the Association’s, its successors and associated bodies,

Memorandum and Articles of Association and Rules and Bye-laws from time to time in force.

Signature. Date.

STANDING ORDER

The Manager (name and address of bank/ building society): From (name and addreess of account holder):

Account No.

Please pay, upon receipt, £39 and thereafter the same amount first monthly, until further notice, to: the Association of
Incorprorated Public Accountants at Barclays Bank, Cheapside, London, Sort Code 20:32:00, for the credit of their account
number 13124878.

Signature: Date:




