
APPENDIX 1 – APPLICATION FOR MEMBERSHIP 

ICAI – Melbourne (Australia) Chapter Inc. 

Please complete this form in BLOCK CAPITAL LETTERS. A self-authenticated ICAI membership 

document must accompany this form. The Association will retain all materials submitted with this 

application. Please sign and submit the completed form via email. 

A total fee of AUD 90.00 (AUD 10.00 admission fee + AUD 80.00 annual membership fee) is payable 

online via debit/credit card on a subscription basis upon receipt of the official email and invoice. An 

automated receipt will be generated upon payment. You will be notified whether your application 

has been approved or declined. 

 

As required under Clause 4.4 of the Rules, I provide the following details: 

Title (e.g., Mr/Mrs/Miss/Ms):……………………… 

First Name(s):…………………………….. 

Surname:………………………………… 

I am an Associate / Fellow (delete as applicable) member of the Institute of Chartered Accountants 

of India, holding Membership Number __________, and currently residing in Australia. I hereby 

apply for membership of the above-named incorporated association. 

If admitted as a member, I agree to be bound by the Rules of the Association, as amended from time 

to time, and to support and promote its objectives. 

 

I have enclosed the following, as required under Rule 4.4: 

(a) AUD 10.00 as admission fee 

(b) AUD 80.00 as annual membership fee 

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

 

My present contact details are as follows: 

Address for Correspondence: 

 

Postcode: __________ 

Tel. No. (Home): __________ 

Tel. No. (Work): __________ 

Email: __________________________ 

Mobile No.: ______________________ 

 

ACCEPTANCE OF ASSOCIATION RULES 



Please email the completed and signed form to: 

secretary@icai.melbourne 

CC: chairman@icai.melbourne, treasurer@icai.melbourne 

 

Declaration 

Signature: __________________________ 

Date: ______________________________ 

 

(For Official Purposes Only – Do Not Complete) 

Application Received On: __________ 

Membership Consideration On: __________ 

Approved Membership No.: __________ 

Not Approved – Reason: __________ 

Applicant Informed of Decision On: __________ 

 


