
CICPA MEMBERSHIP CERTIFICATE 
 
 

This is to certify that Mr. /Ms. ___________ is a member of China 

Institute of Certified Public Accountants. 

 

 

 

Name: 

Gender: 

Date of Birth: 

Type of Membership: Individual 

Certificate Number: 

Approved by: __________ Branch of CICPA 

Date Issued: 


