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Islamabad Branch Council 2016-18

Technical Session 2018-19 

Direct Tax and Indirect Tax

Wednesday, April 18, 2018
5:00-7:00pm
Followed by refereshments

Dawood Hall

CPD 2 Hars

YOUR INVESTMENT

Students of ICMAP/ICAP                Rs. 1,000

Members of ICMAP/ICAP:             Rs. 1,500

Non-Members of ICMAP/ICAP:    Rs. 2,000

PAYMENT MODE
Bank Draft / Cash in favour of “ICMAP-IBC”
“This fee includes the course material, Lunch & 
Refreshments.”

INSTITUTE OF COST & MANAGEMENT
ACCOUNTANTS OF PAKISTAN 
INSTITUTE OF COST & MANAGEMENT
ACCOUNTANTS OF PAKISTAN 

PRE-BUDGETPRE-BUDGET
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Technical Session
 

Wednesday, April 18, 2018 5:00 pm - 7:00pm (Followed by Refreshments)Wednesday, April 18, 2018 5:00 pm - 7:00pm (Followed by Refreshments)

Day, Date and Time

Venue

SPEAKERS

2018-19

Students of ICMAP/ICAP                FREE

Members of ICMAP/ICAP:             FREE

Students of ICMAP/ICAP                FREE

Members of ICMAP/ICAP:             FREE

YOUR INVESTMENT
Zahir Mehmood Abbasi
Officer, Members Affairs & Library

Phone:  051 - 4435170, Cell No:  03009832906 

Email: zahir.mahmood@icmap.com.pk 
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Contact for Registration

ICMA Pakistan, Plot No. 16, Sector H-9, ISLAMABAD

 
Mr. Shehzad Ahmed Malik, FCMA

Chief Executive Oficer
Shahzad Malik Management Consultants (Pvt) Ltd

Mr. Ghulam Mustafa, FCMA
Chief Executive Officer,

Tariq Qazi Management Consultant

Mr. Adil Ameen, FCMA
Secretary/Treasurer, 

Islamabad Branch Council



 

Contact Person: Mr. Zahir Mehmood Abbasi. Officer      Email: Zahir.mahmood@icmap.com.pk 
Cell No: 0300-9832906 Ph.: 051-4435170 

InstituteofCostandManagementAccountantsofPakistan 

IslamabadBranchCouncil 
 

Pre-Budget Technical Session 2018-19 
WednesdayApril 18, 2018 

 

RegistrationForm 
 

Name: ------------------------------------------------------------------------------------------------------------ 

Membership/Registration No. ---------------------------Designation: ------------------------------------- 

Organization: --------------------------------------------------------------------------------------------------- 

Org. Address (Postal):------------------------------------------------------------------------------------------ 

Phone No: --------------------------------------------- Cell No. ---------------------------------------------- 

Email: ------------------------------------------------------------------------------------------------------------ 

Signature of Participant ---------------------- 

==================================================================== 

For Office Use Only 

Receipt No. ------------------   Date: -------/------/ 2018 Amount (Rs.) -------------------------- 

 

Signature-------------------------- 
 
 
 
 


	Registration Form

