ACCREDITED EVENT REVIEW FORM



Name of Event:   
Ref. No.:   
Course Provider:   
Date of Event:   
No. of certificates issued by the Approved Accountancy Body (AAB):     
Range of certificates issued to Members of the Malta Institute of Accountants & Warrant Holders:  From No:    to:    
Total no. of MIA Members & warrant holders attending the event:   , details of whom can be found in the section below:
	Name & Surname 
	ID number
	Name & Surname 
	ID number 

	  
	  
	  
	  

	  
	  
	  
	  

	  
	  
	  
	  

	  
	  
	  
	  

	  
	  
	  
	  

	  
	  
	  
	  

	  
	  
	  
	  

	  
	  
	  
	  

	  
	  
	  
	  

	  
	  
	  
	  

	  
	  
	  
	  

	  
	  
	  
	  

	  
	  
	  
	  

	  
	  
	  
	  

	  
	  
	  
	  

	  
	  
	  
	  

	  
	  
	  
	  

	  
	  
	  
	  

	  
	  
	  
	  

	  
	  
	  
	  

	  
	  
	  
	  

	  
	  
	  
	  

	  
	  
	  
	  

	  
	  
	  
	  

	  
	  
	  
	  

	  
	  
	  
	  

	  
	  
	  
	  

	  
	  
	  
	  

	  
	  
	  
	  

	  
	  
	  
	  

	  
	  
	  
	  

	  
	  
	  
	  

	  
	  
	  
	  


I hereby declare that the above-mentioned Warrant Holders / Members of the MIA attended this event and have been given a certificate of attendance. 
Form Submitted to the AAB: By:      Date:    
The list below should include: 


MIA members non-warrant holders


MIA Members warrant holders


Non-MIA member warrant holders 
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