
Institute o[
Financial Accountants

Application for Retired Status

Membership Number:

Full name: ............,

Current age: ..............

I declqre that:

o I om in receipt of either a state or private pension

. My gross fees/salary will be or are no more thon f20,000
o I am working no more than 2 % days per week

Sí9ned......

Payment Method
HK Retired annual subscription = f33.00

OS subscription please email cha rlotte @ ifa.org. u k

Total Enclosed/to be debited = f ..........

Payment can be made either by Credit/Debit Card [ ] or Cheque [ ] (made payable to the

rFA).

Credit/Debit Card Details (Please we note we accept the following cards only)

Visa Visa Electron Maestro Solo MasterCard

Please circle above the type of card to be used

Card Number..................

Start Date... Expiry Date.................. lssue number (if applicable)................

3 Digit Security Number _ _ _

Name of Cardholder (as shown on card)......

Signature of card ho|der.,.......

Date

lf you require a receipt please indicate here. [ ]

lf registered for VAT, Please give your VAT number


