The Institute of Cost and Management Accountants of Bangladesh
ICMA Bhaban, Nilkhet, Dhaka-1205

Application Form for Reduction of Annual Membership Fee
The President
ICMAB, Nilkhet
Dhaka-1205.
Dear Sir,

I, ........................................................................................, Membership No............................, do hereby apply for reduction of annual membership fee for your kind consideration. My particulars are appended below for your perusal and necessary action please.
Date of birth
: .......................................... Age on application date:...............................................
Mobile No:
:.......................................................... E-mail:............................................................

Please tick (() which one is applicable for you:

(
65 year of age as on the date of application and not in service or practice.
(
Permanent disability to continue service.
Declaration: I do hereby declare that the above mentioned information are true and correct.

Signature:....................................
Date:............................................
----------------------------------------------------------------------------------------------------------------------------------------

FOR OFFICIAL USE ONLY
This application is hereby forwarded to the Council for its approval. 
Secretary, ICMAB
President, ICAMB

Approved by the Council on …………………………………. . Forwarded to Finance and Accounts Department for necessary action. 

Executive Director

