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ACCA® PROGRAMS
Registration Form (Continuing IMPT Students Only)
1. Name of Participant ACCAID #

Please note that fee payment or a company purchase order must accompany your registration form. Note also that deferrals and fee refunds are not
available for work permit related reasons.

2. Change of Details Notification (complete this section if your information has changed)

Job Title Sponsor:

Organization

Address P.O. Box
Tel. W. H. M.
E-Mail Business:

Personal:

3. Program (v) [] ACCA® FIA suite of Awards® [] ACCA® Qualification [ ] ACCA® Single Subject Certificate

4. Course Details (picase indicate relevant course(s) in the space below)

Course Code Course Title Day Time Office Use

As a participant in an AC CA® review program, | hereby grant IMPT permission to release my details to AC CA® as ma 1y be necessary.

[signature)

Student Declaration

As a student of IMPT | understand that in addition to the fees paid for training sessions, | will also need to register with ACCA and to pay all fees in
order to be eligible to sit the ACCA examinations. | further understand that in order to remain an ACCA Student, | will need to pay an initial
subscription fee (as determined by ACCA). For each year that | remain an ACCA student, | am required to pay an annual subscription fee.

| understand that the ACCA exams are offered as paper-based for all courses (held in June and December annually) but that | have the option to sit
computer-based examinations if | so choose for certain papers, namely: FIA Papers 1 — 7 and ACCA F1 - F3. As an ACCA student it is my responsibility
to pay all ACCA fees when they fall due, including fees for examinations and subscriptions.

Participant’s Signature Date

May -2011




