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Association of Certified Project Accountants

Membership Registration Form (for all types of membership)
Please use the “Tab” key to move from field to field. Do not use the “Return” key.

	About You:  FORMDROPDOWN 


	Title:

	 FORMDROPDOWN 
      
	 FORMDROPDOWN 


	First Name:

	     

	Middle 
Name(s):
	     

	Last Name 
(Family Name):

	     

	Phone 1 
(main)
	     

	Phone 2 
(Optional)

	     

	Phone 3 
(Optional)

	     

	Date of Birth:

	Day

     
	Month

 FORMDROPDOWN 

	Year

     

	Country of 
Birth

	     

	Enter your name as you would like it to appear on your certificates: (

	     

	Email 
Address

	     

	Second Email
 Address 
(Optional)

	     

	Your Main Address (Address 1)


	Address Line 1 

(house No)

	     

	Address Line 2 

(street)

	     

	Town / City

	     

	Region / State / 

County

	     

	Country

	     

	Postal or ZIP Code

	     

	Type 

(Home or Business)

	 FORMDROPDOWN 



	
	Your Second Address (Optional)

Address Line 1 (house No)

     
Address Line 2 (street)

     
Town / City

     
Region / State / County

     
Country

     
Postal or ZIP Code

     
Type 

(Home or Business)

 FORMDROPDOWN 

Your Personal Members Account Security

Password (lowercase)

     
Security Question: FORMDROPDOWN 

     
Your References (Reference 1)

Name

 FORMDROPDOWN 

{First Name} {Family Name}
Phone

     
Address

     
Email

     
Your References (Reference 2)

Name

 FORMDROPDOWN 

{First Name}  {Family Name}
Phone

      

Address

     
Email

     


	Agreement and Declaration Section:

	Declaration: 

I confirm that I have not been the subject of disciplinary action by another professional body and that I have not been convicted of an offence, which may be relevant to this application. I hereby make application for admission as a registered Member or Affiliate of the Association of Certified Project Accountants (ACPA) on the basis of the particulars given in this application, which I certify to be correct. I undertake, if admitted, to comply with the rules of the Association and conform to the ACPA code of conduct and professional ethics. I also agree to comply with the Code of Ethics for Professional Accountants as issued by the International Federation of Accountants’ Ethics Committee (IFAC).

	Registration Date:

     

	By submitting this form to ACPA I accept that this is as if I had signed this form in my own hand. I Agree: (
	Signature: 
 FORMCHECKBOX 


	Next:

1. Save this completed form (for your own records). 

DO NOT SCAN THIS FORM. SEND THE COMPLETED ORIGINAL, WHICH WE WILL USE FOR OUR INPUT.
2. Attach it to an email, together with the following:

a. scanned copies of any relevant certificates and/or transcripts (in support of your Exemptions Assessment), 

b. and a copy of your current CV (if not already submitted)

3. Send the email and all the attachments to: MembershipOfficer@ACPAGlobal.com  

As soon as we receive your email and attachments we will endeavour to process your application within three working days.

Thank you for applying to join ACPA. Congratulations upon taking another important step in the development of your career. V7a
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