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ANNUAL SUBSCRIPTION FORM 

1 February 2012 – 31 January 2013 (Please PRINT clearly) 

 

Member Details Membership Type & 

Annual Subscription 
( √ ) 

Title  

Forenames  Full £25  

Surname  Associate £25  

Known As  Retired n/a  
 

Contact Details 
Home Address  

  

 Post Code  Telephone  
 

Company Name  

Company Address  

  

 Post Code  Telephone  
 

EMAIL ADDRESS 

 

The GSCCA communicates by email – PLEASE ENSURE YOU COMPLETE THIS SECTION   
 

Additional Information 

Please indicate (√) the 

business activity/activities of 

your organisation 

Audit Banking Fiduciary Funds 

Insurance Law Tax  

Other (please state) 
 

Full Member Declaration.    I am a member of ( √ ) 
The Institute of Chartered Accountants in 

England and Wales 
 

The Institute of Chartered Accountants of 

Scotland 
 

The Institute of Chartered Accountants in Ireland 
 

 
Association of Chartered Certified Accountants  

 

Associate Member Declaration.    I hereby declare that I fulfil the following requirement for Associate  

                                                         Membership 
Please (√) which is applicable and specify the name of the relevant body where required                                           ( √ )                   

I am a full member of CAT (Certified Accounting Technicians)  

I am a full member of AAT (Association of Accounting Technicians)  

I am a full member of The Chartered Institute of Taxation  

I am a full member of the Institute of Chartered Secretaries and Administrators  

I am a partner in a Chartered Accountancy Practice but I am not a Chartered Accountant.  I have complied 

with the regulations made by the Council of The Institute of Chartered Accountants in England and Wales 
 

I am a member of the following body which is a member of the UK Consultative Committee of Accountancy 

Bodies (CCAB): 
 

 

I am a member of: 
 

which has  reciprocal membership with/is recognised by ICAEW/ICAS/ICAI (delete as appropriate) 
 

 
SIGNED:  ........................................................................... DATE:  ........................................................... 
 

By completing, signing and returning this Membership Application/Renewal Form to the GSCCA 

 You are giving permission for your details to be held on the GSCCA membership database 

 You accept that the Guernsey Society of Chartered and Certified Accountants is not an approved Institute but a Society 

which provides a medium of communication between qualified/student accountancy professionals living on the Island of 

Guernsey.  Your Membership of the GSCCA does not allow the GSCCA to confirm your professional qualification to a 

third party.  If a third party is seeking such confirmation, they must contact the governing body of your professional 

qualification. 
 

Please enclose a cheque payable to the GSCCA for the appropriate Annual Subscription and send to: 

Mrs J Underdown, GSCCA, c/o Le Pré, Rue du Preel, Castel, Guernsey, GY5 7DN 
 

NEW/RENEWAL 
(Please delete as appropriate) 


