CPA % Withdrawal from CPA Program professional level
application form

AUSTRALIA

Please print clearly or complete electronically and print. Please ensure you sign the form.

A. Your details

CPA Australia membership number: ‘ H H H H H H ‘

Title: I\/Ir‘ ‘ Ms ‘ ‘ Miss ‘ ‘ Mrs ‘ ‘ Other‘ ‘

Family name: ‘ ‘

Given name(s): ‘ ‘

Preferred mailing address: Private l:| Work l:| This is a change of address: Yes l:| No |:|

Business name:
(if applicable)

Address:

Postcode/ZIP:

‘ Country: ‘

|
|
Suburb/City: ‘ ‘ State/Province/Region:
|
|

Phone: ‘ Fax: ‘

Preferred email address: ‘

B. Select withdrawal type

D Withdraw from the CPA Program professional level and delete all record of my previous enrolment in the CPA Program professional level.

or

Withdraw from the CPA Program professional level and delete all record of my previous enrolment in the CPA Program professional level and
D cancel my current enrolment in the CPA Program professional level*.

*

Note: Closing dates apply —see the Cancellation of segment enrolment information. A refund of the enrolment fee for a current segment will only be
issued if this application is received by CPA Australia by the early bird enrolment closing date of 16 January 2012 (for Semester 1 2012) or 9 July 2012
(for Semester 2 2012). If you wish to cancel your current segment enrolment only, please complete the Cancellation of professional level segment
enrolment application form.

C. Agreement

| have read the Withdrawal from CPA Program professional level information, the Application instructions and the Privacy Statement in the
CPA Program Guide— professional level and request that my enrolment in the CPA Program be withdrawn and my record be adjusted, as
indicated above.

Note: No explanation or supporting documentation is required if you apply by the closing date.

Signature Date ‘ ‘ ‘ ‘/‘ ‘ ‘ ‘/‘ H ‘

If you do not want to receive information about our Member Benefits+ partners and their products
and services please tick this box.
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Scan and email:

or

Fax to:

or

Mail to:

CPA Australia membership number: ‘ H H H H H H ‘

ma.comms@cpaaustralia.com.au

Australia: 1300 78 76 73
Outside Australia: +61 3 9606 9844
(Please retain fax transmission report as proof of transmission.)

Member Administration
CPA Australia

GPO Box 2820
Melbourne, Victoria 3001
AUSTRALIA
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