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Global Accounting Alliance – GAA Registration Form

GAARF-07/2007

Members of Global Accounting Alliance (GAA) Institutes can register with the Institute of Chartered Accountants of Ontario (ICAO) to receive member 
rates for continuing professional development, member communications, networking and some affinity products.

Personal Information

Name of GAA Allied Institute: __________________________________________________________________________________________________

Member Number of GAA Allied Institute:__________________________________________________________________________________________

Foreign Accounting Designation:________________________________________________________________________________________________  

Country (and State if CPA):________________________________________________________________	 State:____________________________

Surname:__________________________________________________________________________________________________________________

Given Names:______________________________________________________________________________________________________________

Given Name Used:_ _________________________________________________________________________________________________________

      Proof of membership attached – i.e. Letter in good standing.

Employment Information

Employer Name:_ ______________________________________________ 	 Title:_____________________________________________________

Address:__________________________________________________________________________________________________________________

City:_________________________________________________________ 	 Province/State:_____________________________________________

Postal Code:_ _________________________________________________ 	 Country (other than Canada):_ ________________________________

Tel:__________________________ 	 Fax:_________________________ 	 E-mail:_ __________________________________________________

Date Commenced Ontario Employment (mm/dd/yy): ______/______/______

Residential Information

Address:__________________________________________________________________________________________________________________

City:_________________________________ 	 Province/State:____________________________ 	 Postal Code:_ _________________________

Country (other than Canada):__________________________________________________________________________________________________

Tel:__________________________ 	 Fax:_________________________ 	 E-mail:_ __________________________________________________

Other Address Information

Address:__________________________________________________________________________________________________________________

City:_________________________________________________________ 	 Province/State:_____________________________________________

Postal Code:_ _________________________________________________ 	 Country (other than Canada):_ ________________________________

Tel:__________________________ 	 Fax:_________________________ 	 E-mail:_ __________________________________________________

Preferred Mailing Address:	      Employment	      Residential	      Other


