
	THE INSTITUTE OF CHARTERED ACCOUNTANTS OF INDIA
Women Members Empowerment Committee 

2 Days Training Programme on Women Directors

Registration fee: Rs 5500/- per participants                                                     CPE credit-12 hours

	                                                            Registration Form

                          


	Affix recent passport 
sized photograph

		1) Full Name in block letters(as per Institute records):

	Name:
	____________________________________________

	2) Member Details:

	a) Membership Number :
	____________________________________________

	b) Membership Status :
	ACA(   )         FCA(   )          (Tick whichever is applicable)       

	c) Member Status :
	Practice (   )       Service(   )         Others(   )(Tick whichever is applicable)

	d) Any Other Qualifications :
	____________________________________________

	3) Professional Details:

	a) Designation :
	____________________________________________

	b) Organization :
	____________________________________________

	c) Address :
	____________________________________________

	
	____________________________________________

	4) Address for Correspondence:

	
	__________________________________________

	
	____________________________________________

	5) Phone:

	Phone no. with STD Code :
	_______________________         Mobile no.:  ________________________

	
	

	6) Email Address:

	Official :
	________________________       Personal: __________________________

	









	(Signature of the applicant)






