
When completed, please return this form with your remittance to:
Customer Services  ACCA  2 Central Quay  89 Hydepark Street  Glasgow G3 8BW  United Kingdom
tel: +44 (0)141 582 2000  fax: +44 (0)141 582 2222  www.accaglobal.com

Application to pay a reduced subscription

Applicable to members who are currently required to pay the full annual subscription (£181 in 2009)

In accordance with the provisions of bye-law 2(d)(iv) and Chartered Certified Accountants’ Membership Regulation 4(3)(d), I hereby apply 
to pay a reduced subscription of £42 for 2009. I will notify ACCA if I return to professional work or business, whether on a part-time or 
full-time basis. I understand that if I earn in excess of £5,000 in 2009 I may be asked to resume paying the full subscription.

Name      	   Membership no.  
	  

Address
	 

	 

	 Postcode 
	 

To be completed by all applicants:

 I am currently unemployed. I ceased to be employed on _____________________________

 I currently earn less than £5,000 per year 	

I will notify ACCA if I return to professional work or business, whether on a part-time or full-time basis. I understand that if I earn in excess 
of £5,000 in 2009 I may be asked to resume paying the full subscription.

I understand that I may be asked to re-apply to pay a reduced subscription each year and that the level of the reduced subscription is reviewed 
annually.

I declare that the information contained in this application is true, accurate and complete to the best of my knowledge and belief.  

I acknowledge that any statement contained herein, which is known by me to be false, may invalidate this application, as well as any decision 
reached thereon by the Council of ACCA, and may lead to disciplinary action being taken against me.  

(An applicant who is in any doubt as to his/her eligibility to pay a reduced subscription should provide further information on his/her 
circumstances on the reverse of this form.)

Signature                   	 Date
	 

	 I wish to pay by cheque/bank draft and enclose a cheque/draft number

	 I wish to pay by credit/debit card
	

	 Name of cardholder (if different from above)
	 	 	

	 Please charge £42 to my      MasterCard      Visa      American Express      Switch/Maestro UK      Solo

	 Card no            

	 Start date       Expiry date       Issue no (if applicable) 

Signature of cardholder	 Date
	 


