
 
 

 

The Malaysian Institute of Certified Public Accountants 
(Institut Akauntan Awam Bertauliah Malaysia) (3246-U) 
 
No 15, Jalan Medan Tuanku, 50300 Kuala Lumpur, Malaysia. Tel: 03-26989622 Fax: 03-26989403  
Email: micpa@micpa.com.my     Website: www.micpa.com.my

 
PUBLICATION ORDER FORM 

 
 

FULL NAME  :  ____________________________________________________________ 
 

MEMBER/STUDENT NO : _______________________  TEL NO : ___________________________ 
 
POSTAL ADDRESS :  ____________________________________________________________ 
 
_________________________________________________________________________________ 
 
 
I WISH TO PURCHASE THE FOLLOWING PUBLICATIONS: 
 

DESCRIPTION     QUANTITY  AMOUNT (RM) 
 
1. ________________________________  __________  ______________ 
 
2. ________________________________  __________  ______________ 
 
3. ________________________________  __________  ______________ 
 
4. ________________________________  __________  ______________ 
 
5. ________________________________  __________  ______________ 
 

ENCLOSED HEREWITH THE TOTAL AMOUNTS OF  : _______________ 
 
         POSTAGE : _______________
  
 
         Payment  by Cash 
 
         Payment by Cheque 
  
 Enclosed is a crossed cheque No : ________________________for RM ____________ made 

payable to “MICPA”. (If outstation cheque, please include RM0.50 as bank charges.) 
 
       Payment by Credit Card 
 

Please charge my Credit Card:         Visa             MasterCard           JCB    for RM _____________ 
 

Credit Card No : _________________________________    Exp Date : ______________________ 
 

Cardholder’s Name : _____________________________     Issuing Bank : ___________________ 
 

Signature (as per card) : ___________________________________________________________ 
 
_______________________________________________________________________________________ 

 

FOR OFFICE USE  
 
RECEIPT NO :  __________________________________ AMOUNT :  __________________________ 
 
DATE DESPATCH :__________________________________ SIGNATURE: ________________________ 
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