


THE INSTITUTE OF CHARTERED ACCOUNTANTS OF NIGERIA

CANADA DISTRICT SOCIETY – (ICAN CANADA)

5TH  INTERNATIONAL ACCOUNTANTS’ CONFERENCE AND INDUCTIONS

1.0 DELEGATE DETAILS

Membership No: …………………………….  ACA ( ) FCA ( )  Non-Member (  )

Title: Mr./Mrs./Dr./Chief:……………………………………………………………..……………………….

Surname:……………………First Name:……………..…….Middle Name:…………..………………………….

(As stated in your International passport data page)

Name of Organization:……………………………………………………………………………..……………

Address……………………………………………………………………………………………..…….……………

City:………………………………………State:…………………………………Country...……………….………

Position Held ………………………………………Email………………………………….…………………………

Tel. Mobile: ………………….…………..…Official Tel: …...............………………………..……………………

Passport No: ………………… Issuing Country: ……………...…… Issue date……………………...……………

Expiration date:………………………………..

GAMES: Choose ONE: Soccer, Ludo, Draughts, Ayo, Chest:.………………………………………………

Account Details (Dorm USD) ……………………………………………………………………………………….

Account Details (Naira)……………………………………………………………………………………………….



2.0 CONFERENCE FEES

CATEGORIES REGISTRATION FEES (USD)

Resident Delegate: (Hotel Accommodation, All meals from Dinner of $2,650

Tuesday, July 14, 2020; Gala Nite, Tea/Coffee, Conference

Materials, Tours, Picnic, African Food, Buffet, etc)

Non-Resident Delegate: (Tea/Coffee, Lunch from Wednesday, July 15 $2,350

2020, Conference Materials, Tours, Picnic, Gala Nite, African Food &

Buffet. (No Breakfast, Dinner & Hotel Accommodation)

Accompanying Person to be in same room with Resident Delegate:

(All meals from Dinner of Tuesday, July 14, 2019; Tours, African $700

Food, Buffet, Gala Nite, African Food, Picnic)

No Conference Materials & Tea/Coffee Breaks at Conference.

Extra fee for children to attend Gala Nite

PLEASE NOTE THAT VISA FEES AND FLIGHT TICKETS ARE NOT INCLUDED IN 

CONFERENCE FEES

3.0 SPOUSE’S DETAILS

Title: Surname……………………………First Name…………………….….Middle Initial: …………………….

Email:  ………………………………………………………………..…Tel:…………………………………………

Passport No:………………………Issuing Country………………………Issue Date……….……………………

Expiration Date: …………………………………………………………………………………………………………

4.0 REGISTRATION PROCESS/PAYMENT DETAILS

Please download Conference Form from the Institute’s website, complete and scan along with payment 

details to: iadams@ican.org.ng   ,   copy faolawuyi@ican.org.ng     and chairman@icancanada.org

mailto:iadams@ican.org.ng
mailto:chairman@icancanada.org
mailto:faolawuyi@ican.org.ng


All payments should be made into the Institute’s domiciliary account (US Dollars) below:

Account Name: Institute of Chartered Accountants of Nigeria
Bank Name Account No Amount Paid ($)
GUARANTY TRUST BANK 0000634417
PLC

The closing date for registration - Friday 3rd April 2020 (if you do not have valid 

Canada Visa) and Friday 5th June, 2020 (for those already with valid Canadian visa)
MEMBERS REQUIRING VISAS ARE ADVISED TO APPLY IN GOOD TIME LATE

REGISTRATION: $120 (IN NIGERIA), $150 (AT CONFERENCE VENUE)

For any enquiry, please contact:

• Mr. Adams Imonikhe Tel: 08067908190 Email: iadams@ican.org.ng

• Folake Olawuyi (Mrs) Tel: 09053847520 Email: faolawuyi@ican.org.ng

• Mr. Abiola Oseni Tel: +1403401 1556 Email: chairman@icancanada.org
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5.0 CANCELLATIONS AND REFUNDS POLICY

For members who desire to withdraw from participation after payment, the following rules apply:

a. All cancellation requests must be received in writing. Email should be sent to: 
iadams@ican.org.ng, faolawuyi@ican.org.ng     and chairman@icancanada.org

b. Refund of 100% of fees paid, less administration charge ($200), will be 
returned on request, if cancellation is thirty days or more prior to the event.

c. Refund of 50% of fees paid, less administration charge ($200) will be returned on 
request, if cancellation is made between fifteen and thirty days prior to the event.

d. No refund will be made if cancellation is less than fifteen days prior to the event.

e. Refunds (less administrative charge of $100) to delegates denied Visa would be 
made 60 working days after the Conference.

f. No refund will be made once visa is issued for the purpose of attending this 

Conference, but participant subsequently declines attendance.

Special Note: By signing this form, you agree to be bound by the terms and conditions of

both  the registration  and  participation  at  the  Conference  and  the  organizers  of  the

Conference are harmless of any liability whatsoever.

Delegate’s Signature/Date: …………………………………………………………………………

mailto:chairman@icancanada.org
mailto:faolawuyi@ican.org.ng
mailto:iadams@ican.org.ng,
mailto:chairman@icancanada.org
mailto:faolawuyi@ican.org.ng
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