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23 Nove mber 2016 

Dear Student 

RE: RENEWAL OF STUDENTSHIP – CHARTERED ACCOUNTANT MALAWI 
 

This is to re mind you that your studentship with the Institute ends on 31 December 2017 and will be renewed on 
payment of the annual subscription fee of K40,000.00 which falls due on 1 Januar y 2018 Failure to renew your 

studentship with in the specified period will result into your re moval fro m the students’ register.  

 

A student who has been removed from the register for non -payment of the annual subscription fee and wishes to re- 

register will be required to pay the re-registration fee applicable at the time. The re-reg istration fee is currently 

K48,000.00. Previous exa mination history will be re-assessed on the date of processing the re-registration. 

 

Please return this letter together with your subscription fee of K40,000 .00 to the above address. The closing date for 

rece ipting the annual subscription fee is 31 January 2018 . All pay ments by post should be by cheque, money 

orders or postal orders, crossed and made payable to the Institute of Chartered Accountants in Malawi (ICAM). 
Please do not post cash. A che que that is returne d by the bank for whate ver reason will attrac t a c ash pe nal ty 

of 50%  on rede mption. Payment can also be made d irect into the Institute’s bank account. Mone y pai  d thr ough 
this method will only be recognize d as annual subscription fees upon ICAM recei ving your annual 

subscription for m and a c opy of a stampe d bank de posit slip. The account details are as follows: 

 

(a) Account Name : ICAM S pecial Acc ount, Account Number: 632481, Nati onal Bank of Malawi, Victoria 
Ave nue Ser vice Centre, Blantyre. 

(b) ICAM, Account Number 0970362417, First Merchant Bank (FMB), Haile Selassie Road Branch. 

Blantyre. 

 
We look forward to receiving your subscription fee. 

Yours fa ithfully 

 
R N MGWED E (Ms ) 

For: CHIEF EX ECUTIVE OFFICER 
 

To be comple te d by the stude nt 
 

K……………………………Cheque/Postal Order No.:……………………………………………………. 

Student Name :……………………………….. ……………………….Registration No.:………………….. 

Address:…………………………………………………………………………………….……………….. 

………………………………………………………Te lephone/Cellphone No …………………………….. 

 
FOR OFFICIAL US E ONLY 

 

RECEIPT NO.:………………………….……… DATE:………………………………………….. 

ENTERED BY:………………………………… VERIFIED BY…………………………………. 

NB: Per mane nt change of address should be c ommunicate d to the Institute i n wri ting. 


