


Registration Form
Particulars

Name:  _________________________________________________________________________________

Member/Reg. No.: ________________________________________________________________________

Organization:  ____________________________________________________________________________

Designation: _____________________________________________________________________________

Address: ________________________________________________________________________________

_______________________________________________________________________________________

Contact (Res): ______________________________________ Cell: ____________________________

Contact (Off): ______________________________________ Fax: ____________________________

E-mail: __________________________________________________________________________________

Signature

Paid through cheque/DD/PO no. _______________________ dated ____________________ amounting

Rs.________________ of ______________________________(bank) ___________________ (branch).

Payment instrument to be made in favor of ICMA Pakistan.

Received by Accounts Department ___________________________

Remarks: _______________________________________________________________________________

For registration please contact:

Fozia Haroon
Education Officer

Institute of Cost and Management Accountants of Pakistan
Shalimar Colony,Near Shalimar Metro Stop, Nishat School Street, Bosan Road, Multan.

Tel: 061-6513466,  Ext:801, Direct: 061-9330482, Cell: 0302-7329885
For more information, please visit our website  or email:  mul@icmap.com.pk

Payment Details


