
APPENDIX 1 

APPLICATION FOR MEMBERSHIP 

Australian (Melbourne) Chapter of ICAI 

Please write your responses using BLOCK CAPITAL LETTERS. Self-Authenticated ICAI membership document 

shall accompany form. The Association will retain all materials sent with this form. Please sign and submit the form 

by email. 

A$70.00 fees are to be paid online via debit /credit card on a subscription basis on your receipt of an official email and 

Invoice. The initial application is a non-refundable application fee and an automated receipt is generated on payment.  

You will be invoiced directly by the Association and intimated if it accepts your application for membership or 

rejection thereof.  

For purposes of Clause 4.4 of the rules, details of my qualifications:  

Title e.g. Mr./Mrs./Miss/Ms ___________  

First Name(s)   ____________________________________________________ 

Surname          ____________________________________________________  

Being an Associate / Fellow (delete as appropriate) member of the Institute of Chartered Accountants of India having 

Membership number _______________ and being a resident of Australia hereby apply to become a member of the 

above-named incorporated association. In the event of my admission as a member, I agree to be bound by the Rules of 

the Association for the time being in force and to promote the objects of the Association.  

I have enclosed with this application the following as required under Rule 4.4  

(a) AU$ 10.00 as admission fee

(b) AU$ 80.00 as annual membership fee

(c) A true copy of the membership certificate of the Institute of Chartered Accountants of India

My present contact details are:  

Address for Correspondence 

_______________________________________________________________________________________

_________________________________________________________________Postcode ______________  

Tel.No. (Home) __________________________Tel. No. (Work) ______________________ 

Email:__________________________________ MobileNo. _________________________  

ACCEPTANCE OF ASSOCIATION RULES 

I ____________________________________________________________ (name) in the event of my admission as a 

member, I agree to be bound by the Rules of the Melbourne Chapter of the Institute of Chartered Accountants of India 

for the time being in force. In any event of losing the membership of the Institute of Chartered Accountants of India I 

will declare that matter to the Association within 90 days. I would also like to join the WhatsApp group of the Chapter. 

I _____________________________________________declare all the above information are true and correct. 

 Signature of Applicant 

Please email to the Secretary, the Melbourne Chapter of ICAI at secretary@icai.melbourne and cc 

chairman@icai.melbourne , treasurer@icai.melbourne  

(For Official Purposes Only: Do Not Complete) 

Application Received On: ____________________  Membership Consideration On: __________________________  

Approved Membership No. ____________________ Not Approved Reason:  ________________________________ 

Applicant Informed of Decision On: __________________________ 

mailto:secretary@icai.melbourne
mailto:chairman@icai.melbourne
mailto:treasurer@icai.melbourne

