
CONTINUING PROFESSIONAL EDUCATION
Application Form

Please return this completed application form to info@iatglobal.org

APPLICANT INFORMATION

APPLICANT’S ADDRESS

APPLICANT’S EMPLOYMENT 

EMPLOYER INFORMATION 

Applicant’s signature: Date:

:emaN tsaL:emaN tsriF

:2 sserddA:1 sserddA

:noitisoP ni sraeY:eltiT boJ tnerruC

:eltiT boJ:ynapmoC
:2 sserddA:1 sserddA
:4 sserddA:3 sserddA

:ytiC:5 sserddA
:yrtnuoC:edoC latsoP

:liamE:enohP
:XAF:lleC
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:yrtnuoC:edoC latsoP

Work Phone: :enohP emoH 
:liamE:rebmuN lleC

:# pihsrebmeM IAT:rebmuN XAF
Title of Course:

Institute of Accounting Technicians
Suite 420-1090 West Pender Street, Vancouver, BC, V6E 2N7, CANADA

    Email: info@iatglobal.org  FAX: 604-687-1221 website: www.instituteofat.org

IAT


