
Member Registration Form 

For Registration in PDPA Modules

Please return completed form to registrations@cpans.ca 

MEMBER INFORMATION (all fields mandatory)

First Name: Last Name: Preferred Name: 

Residency Status: 

Canadian Citizen Permanent Resident Temporary Resident 

CPA Provincial Governing Body: CPA Canada Membership Number: 

Home Address 

Street: City: Province: Postal code: 

Home Telephone: Personal Email: 

Business Name: 

Business Address 

Street: City: Province: Postal code: 

Business Telephone: Business Email: 

Please indicate preferred email contact: 

Home Business 

Disclaimer: I agree to receive communications from CPA Canada and CPA NS related to my course registrations. 

I agree to the terms above 

Payment Due:  $1,300 + HST 

Payment may be made by:     cheque, sent to CPANS  1871 Hollis Street, Halifax, NS B3J 0C3 

    Visa or Mastercard – complete & return the registration form to 

registrations@cpans.ca

Chartered Professional Accountants of Nova Scotia
1871 Hollis Street Suite 300 Halifax NS CANADA  B3J 0C3 
T. 902 425.7273  F. 902 407.2967
www.cpans.ca

Signature

Credit Card No. Expiry Date: V-Code:

mailto:info@cpapei.ca?subject=PDPA%20Registration
mailto:info@cpapei.ca
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