
 

 

REGISTRATION FORM 

                           Delegate’s Name                CPA Number         PICPA Chapter 
 _____________________________________     ___________________________________     ______________________ 
 
 _____________________________________ ___________________________________    ______________________  
 
 _____________________________________ ___________________________________    ______________________ 
 
 _____________________________________ ___________________________________    ______________________ 
 
 _____________________________________ ___________________________________    ______________________ 
 
 _____________________________________ ___________________________________    ______________________ 
 
 _____________________________________ ___________________________________    ______________________ 
 

Company Name: ____________________________________________________________________________ 

Address: __________________________________________________________________________________ 

Email Address: ____________________________   Contact Nos.: ____________________________________ 

 
Rates (inclusive of VAT): 

 Paid up to May 31, 2017   P3,500.00 

 Paid up to June 30, 2017   P3,750.00 

 Paid July 1 and onwards    P4,000.00 

 

Instructions: 

1.  Please email to rja1214@yahoo.com or fax to (032) 255-0163 OR (032) 412-3257. If emailed, please get 

your email confirmation reply. If faxed, please call the same number to confirm our getting a clear fax 

copy. 

2. For check payment, please make check payable to:  PICPA CEBU CHAPTER 

3. For online payments, kindly deposit your cash/check to: 

 PICPA Cebu Chapter 

 Metro Bank Savings Acct. No. 217-3-05840151-0 

And email your validated deposit slip to rja1214@yahoo.com. 
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