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DECLARATION FORM - 2011/2012

CA"

Please complete this form if you are claiming an 80-Year waiver (Part 1) OR if the amount of your dues payment
differs from the amount billed because your Member Category has changed (Part 2).

LAST NAME FIRST NAME CURRENT MEMBER #

PART 1: 80-YEAR WAIVER - ANNUAL APPLICATION ‘

Sign and complete (Part 1 only) and send in with the Payment Return portion of your Statement of Annual Membership Dues and
payment (if applicable). Do not complete this form if you have received a letter from us stating that you have an automatic 40-Year Waiver
(40 or more years as a CA, with at least ten years as a BC member).

INITIAL

e | confirm that | expect to be earning less than $27,700 in active income* for the 2011 calendar year, and that
my age plus my number of years as a CA totals 80 or more.
o | further declare that | am permanently retired and that | am not in regular gainful occupation.

e Should my active income exceed $27,700 in the 2011 calendar year, | undertake to immediately notify the
Registrar in writing to arrange full payment of dues.

*Active Income includes gross income from all employment or director’s fees, and/or net income from self-employment. Active
income does not include El, pension income, investment income, support payments, and disability income. All other sources of
income shall be considered “active.”

My date of birth is: , 19 . My expected 2011 annual active income is $

o | haveincluded $67.20 ($60 plus HST) to receive all the privileges of active membership, including all
mailings and magazines.

o |do not want to receive mailings or magazines—only necessary legal notifications for no fee.

| hereby confirm that the information provided in this application is true, correct, and complete.

Signature: Date:

Payment made by: (select one and return with the Payment Return portion of your Statement of Annual Amount Enclosed:
Membership Dues) OCredit Card (VISA or MC only) Olinternet/Telephone Banking OCheque $

PART 2. MEMBER CATEGORY CHANGE
Sign and complete (Part 2) only if your Member Category is different from what is indicated on your statement of Annual Membership Dues
and submit it with the Payment Return portion of your statement and payment.

If your resident type has changed, complete the Information Update Form. Note: Resident type changes will not be processed without new
address information. Refer to the Fee Schedule in the dues brochure for remittance amounts and member category descriptions.

| confirm that as of April 1, 2011, | am: (please check one)

O A Deemed Resident of BC, paying my CICA dues through BC Institute of Chartered Accountants.
O A Deemed Resident of BC, paying my CICA dues through the Institute of Chartered Accountants.
O A Non-Resident, paying my CICA dues through BC Institute of Chartered Accountants.

O A Non-Resident, paying my CICA dues through the Institute of Chartered Accountants.

| hereby confirm that the information provided in this application is true, correct, and complete.

Signature:

Date:

Payment made by: (select one and return with the Payment Return portion of your Statement of Annual
Membership Dues) (OCredit Card (VISA or MC only) Olinternet/Telephone Banking

Amount Enclosed:

(OCheque $
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