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MEMBERSHIP APPLICATION FORM

(Please print clearly.)
Given Name: ___________________Middle Name: _________________________ 
Family Name:  _____________________
Previous member number (If Applicable:     _____________________________________________________________________
Organization: ___________________________________________________________Title: _____________________________
Province:
_______________________________________________________________
Town: _____________________________ Address: ___________________________________________________________________________________________________ 
Business Phone: __________________Cellular Phone Number: ___________________E-mail: _____________________________
Are you a: ❐ CIA ❐ CCSA ❐ CGAP ❐ CFSA ❐CRMA ❐CISA ❐CIIM   ❐Other (Please Specify) _______________________

Preferred Mailing Address: ❐ Business ❐ Home
MEMBERSHIP DECLARATION:
Have you ever been convicted of a felony? ❐ Yes ❐ No
I declare that: 
1. All information contained on this application is true and correct. 

2. If accepted, I agree to abide by the Code of Ethics adopted by The Institute of Internal Auditors to govern its members.

Applicant Signature: ________________________________________________ Date: _________________________________
MEMBERSHIP FEES:
❐ IIA member (Amount K1 000.00)

PAYMENT INFORMATION (LOCAL CURRENCY AMOUNT): 











   K


Application Fee









 350.00 
Annual Subscription: 









1000.00
Total Amount 








                1,350.00
Mode of Payment: 

Check One: 
❐ Cash (payable to Institute of Internal Auditors – Zambia)

❐ Cheque Enclosed (payable to Institute of Internal Auditors – Zambia)
❐ Deposit Slip Enclosed – ❐ Real Time Gross Settlement ❐ DDACC (payable to Institute of Internal Auditors – Zambia)
Account Details: Institute of Internal Auditors – Zambia, 



Account Number: 9130001357526    OR

Account Number: 5355048500166


Stanbic Bank, 



Zanaco Bank


Lusaka main Branch 


Acacia park Lusaka
Contact:

 Membership Administrator, Tom Phiri on +260 968262671/0979215221; E-Mail: tomphiri58@gmail.com ; OR
Chapter Office; E-Mail: iiazambia@gmail.com  phone +260211236443
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