membership

registration form

The Institute of Certified Bookkeepers
Internationally recognised. Locally essential.
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Please tick the membership level you are registered for:

Designation

SBIcb(SA)

I have fully completed this form and enclose the correct fees / proof of payment. I hereby make application for admission as a
registered member on the basis of the particulars given on this form which | certify to be
correct. | undertake, if admitted, to observe the regulations of the Institute.

DATE oo, SIGNATURE. ... et (applicant)

To be signed by the principal of a recognised college, applicant’s employer, superior officer, Minister of Religion,
a person in authority or a member of a professional Institute.

I hereby recommend ... for registration as a Member of the Institute.
He/she is, in my opinion, suitable in every way for election as a Member.

NB. PLEASE FAX or EMAIL THE ASSESSMENT ENTRY FORM TOGETHER WITH PROOF OF PAYMENT TO THE ICB

Maitland 2, River Park, Liesbeek Parkway, Mowbray, 7705
E-mail: enquiries@icb.org.za | Tel: +27 21 421 1110

www.icb.org.za



