The Chartered Accountants Study Circle,  CHENNAI (Regd.)

MEMBERS’ DATA FORM :

NAME _______________________________
DATE OF BIRTH _________________

QUALIFICATIONS ____________________
ICAI MEMBERSHIP No.___________

CASC MEMBERSHIP DETAIL :
LIFE MEMBER/ANNUAL MEMBER/NEWSLETTER MEMBER

(Strike out whichever not applicable)

IF ANNUAL/NEWSLETTER MEMBER, HAVE YOU PAID THE FEES FOR 2007-08 :   YES / NO

(Strike out whichever not applicable)

FIRM NAME M/s. ___________________________________________________________

OFFICE
Old No. ______
New No. ______
Phone Numbers______________

ADDRESS


________________________________________________


______________________


________________________________
STD Code
_______________



___________________________
Fax Number
_______________


___________________________
Pin Code
_______________
RESIDENCE
Old No. ______
New No. ______
Phone Numbers______________

ADDRESS


________________________________________________


______________________



________________________________________________
STD Code
_______________



___________________________
Fax Number
_______________


___________________________
Pin Code
_______________
MOBILE
_________________  E-MAIL ID ________________________________





Alternative E-mail id __________________________________

COMMUNICATIONS TO SENT TO : OFFICE / RESIDENCE (Please Tick)

INTERESTED TO CONTRIBUTE (Please Tick)

a) Speaker


b) Committee Member
c) Member of Study Group

d) Contribute Articles to CASC Bulletin e) any other manner (please specify)

_________________________________

ADDITIONAL INFORMATION (optional) :

	Name of the Person
	Relationship with member
	Date of Birth
	Blood Group

	
	
	
	

	
	
	
	

	
	
	
	








SIGNATURE
_____________________

Filled in form shall be sent to “The Chartered Accountants Study Circle, 2-L, Prince Arcade, No.22-A, Cathedral Road, Chennai 600 086.”  For any further details contact Mr.Chandrasekar - Ph.: 044-28114283  Mobile: 9444155595.

Please visit our website : www.casconline.org
