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Institute of Certified Management Accountants of Sri Lanka

Incorporated by Parliament Act No. 23 of 2009

Application for Membership

(To be completed and returned to the Secretariat with the requisite fees.)

	1.  Full Name(Mr./Mrs./ Miss./Dr.) : 

	

	1.1. Name with Initials:

 

	2. Address
	

	Residence
	

	Designation 
	

	Organisation
	

	Office Address
	

	Qualification
	

	Address to which mail should be sent
	Residence
	
	Office
	
	

	2.1. Telephone
	Residence
	
	
	
	
	
	
	
	
	
	Office
	
	
	
	
	
	
	
	
	

	2.3. E-mail
	

	2.4. Fax
	
	
	
	
	
	
	
	
	

	3. Year of Completing Final     Exam 
	

	8. Membership applied for
	ACMA
	
	FCMA
	
	

	a) 
Associate of the Institute of Certified Management Accountants (ACMA)

 
(Minimum 3 years recognized training)

b) 
Fellow of the Institute of Certified Management Accountants (FCMA)


(Minimum 5 years experience of which 3 years should be at senior managerial level)
	
	Per annum 
	Rs. 3,500.00

	
	
	Per annum 
	Rs. 4,000.00

	c) 
Registration fee
	Rs. 5,000.00

	all cheques should be drawn in favour of “Institute of Certified Management Accountants of Sri Lanka” 

Total fees to be remitted
	Rs.


I hereby certify that the information given by me in this Application for Membership is true and correct. I understand that any false information in this Application lead to disqualification from applying for membership of the Institute of Certified Management Accountants.

Signature of Applicant:-________________________

Date:-_____________________

















































Student’s Registration No :


   A





All completed Applications for Membership and the cheque for the registration & subscription fee together with Practical Experience Record Book


Detailed C.V. and 


Certified Copy of Final Exam results sheets or Membership Certificate.





Should be sent to:


Executive Director / CEO


Secretariat 


Institute of Certified Management Accountant of Sri Lanka


01, Bethesda Place, Off Dr. Lester James Peiris Mawatha, Colombo –05





Tel: 2506391/2501062 Fax:2507087 e-mail: registrations@cma-srilanka.com












