
Nomination Form
Select Criteria (one or more of the following):

Provided significant contribution into ICB & the membership over a period of time.

Contributions to resource and support

Network facilitation

Bookkeepers helping Bookkeepers

Representing ICB

Bookkeeper education

Considered and approved by the admissions board selection Criteria (one or more  
of the following)

Nominee’s Name: _______________________________________________________________

Reason for Nomination:

Nominators Name: ______________________________________________________________

Membership Number: ___________________________________________________________

Signature: _____________________________________________________________________

Dated: _______________________________________________________________________

July 2024

Fellow 
Membership 
2024

Please return completed nomination form to: 
franjka@icb.org.au

ICB Australia is a member of ICBGlobal 
The Institute of Certified Bookkeepers Ltd 
is a member based company limited By 

Guarantee, ABN 20 115 901 945
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