THE INSTITUTE OF COST & WORKS ACCOUNTANTS OF INDIA

NORTHERN INDIA REGIONAL COUNCIL 

APPLICATION FORM FOR MEMBERS

Membership No :
Associate / Fellow 
__________________________________________________

Mr. / Ms.
_______
Sex:
Male/Female
____
Date of Birth 
____ /____ /_________

First Name
___________
Middle Name
_____________

Last Name
_____________


Residence Address:

Add: ________________________________________________________
City ______________

State _________
Pin code __________
Distt:
East / South / West / North / Central__________

Res.Phone No
___________
Mobile No.
_______________
Fax No.

_____________

E-Mail ______________________________________________________________________________

Qualification


Academic
_________________________________________________________________


Professional
_________________________________________________________________

Group

NON PRACTICING  / PRACTICING
________________________________

Office Address:

Designation
________________________________________________________________

Company Name

_________________________________________________________

Any specialized area / Industry

__________________________________________________

Add  _______________________________________________________
 City ______________


State _________
Pin code _________
Distt:
East / South / West / North / Central ________

Office. Phone No
_______
Mobile No.
___________
Fax No.

_____________

E-Mail ______________________________________________________________________________

Preference areas relating to attending of seminar / programmes
___________________

Convenient time slot for phone calls: ______________________________________________________

Convenient day for personal meeting: ______________________________________________________

Place









(SIGNATURE)
Date

(PLEASE SEND IT TO NIRC OFFICE OR MAIL us at  icwai_nirc@hotmail.com)

