
Instructions

Please note below instructions for completing of this application

  a. Read the terms and conditions in the section 3 

  b. Fill in BLOCK letters

  d. * compulsory to complete

Section 1: Details of the member 

1.1 CA Sri Lanka Membership number*: Type of the membership*:

1.2 Salutation*: Gender*:

1.3 First name*:

1.4 Last name*:

1.5 Preferred name*:

1.6 Email address*:

1.7 Street address*:

Suburb*: Post Code*: State*:

1.8 Mobile number*:

1.9 WhatsApp number:

1.10 Other qualifications:  CPA Australia  Masters/PhD

 CA ANZ  Bachelor's Degree

 IPA Australia  Other

 CIMA

 ACCA

  c. Email the completed application to the Secretary of CA Sri Lanka - Australia (Victoria) Chapter Inc. ('the Chapter') via 

     caslvictoriachapter@gmail.com

CA Sri Lanka - Australia (Victoria) Chapter Inc.
Registration Number : A0110881N

ABN Number : 20 190 997 882

 Application for Membership

FCA / ACA

Male / Female / Prefer not to say

........................................
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Section 2: Employment details

2.1 Employment status:  Employed  Self-employed

 Temporarily unemployed  Other

2.2 Current Employer:

2.3 Position:

2.4 Employment sector:  Public Practice  Not-for-Profit

 Government  Other 

 Corporate

2.5 Employment Industry:  Agriculture, Forestry & Fishing

 Manufacturing and Mining  Rental, Hiring & Real Estate services

 Electricity, Gas, Water and Waste services  Education & Training

 Construction  Healthcare & Social assistance

 Retail & Wholesale Trade  Other 

Section 3: Terms and conditions of membership

3.1 Possess the membership of CA Sri Lanka and reside in Australia; and

Other terms and conditions

     The member shall immediately notify the Secretary upon any changes to such information. 

3.6 The membership shall cease automatically if:

   a. The member leaves Australia permanently;

   b. The member is expelled from the membership by CA Sri Lanka or the Chapter;

   c. The member passes away; or

   d. The member is convicted by a legal court in Sri Lanka or in Australia for a criminal and/or civil offence.

3.7 The communication on future activities of the Chapter will be in electronic form.

Please reach out to the Secretary via caslvictoriachapter@gmail.com for further details.

3.2 Submission of a duly completed  application for membership form with the proof of payment of membership subscription; and 

3.3 Consent to verify membership record with the CA Sri Lanka during the approval process of the membership application, if required.                                                                                             

3.4 The Secretary of the Chapter shall keep a register of members containing all necessary information including CA Sri Lanka

      membership number, full name, correspondence address, workplace, contact number and email address.

3.5 Membership subscription is a one-off payment. It must be paid at the time of obtaining the membership of the Chapter and shall not be

      refunded.

The following criteria must be met to become a member of the Chapter:

3.8 Information given is kept private and confidential and may only be used within the Chapter and shall not be used for any other

      purpose. 

 Information Technology, Media &

 Telecommunications

........................................

........................................

........................................
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Section 4: Payment details

Please deposit membership subscription to the bank account of CA Sri Lanka - Australia (Victoria) Chapter Inc.

Bank account details:

                            Bank: National Australia Bank (NAB)

                             BSB: 083-004

                        Account: 46-108-5393

Please attach the proof of payment to the completed application

The Secretary will communicate the outcome of your application upon review.

Yes No

Signature Date

Section 5: Approval of Application (For office use only)

Approval of executive committee to award the membership of the Chapter is given on …........................................

….................................... …....................................

Secretary Treasurer

Membership number of the  Chapter: Receipt No:

By my signature below, I confirm that I agree to the terms and conditions given in section 3 above. I declare that the information provided 

herein is true and correct.

The application will be processed only upon receiving the payment and please note that membership fee is non-refundable.

Receipt of payment attached

Page 3 of 3


