
 

 

  

Página de Instrucción para la Solicitud de Admisión de Membresía 

 Complete la solicitud de membresía en su totalidad. 

 Envíe por correo postal la solicitud con el pago a: 
o Capital Center Bldg. I 

239 Arterial Hostos, Suite 1401 
San Juan, PR 00918-1400 

 Tras recibir la confirmación de la membresía, bajar el documento en la aplicación en línea con 
NASBA.  

NOTA: Si desea enviar la solicitud personalmente lo puede hacer 

 

callto:+1918-1400


INFORMACION PERSONAL/PERSONAL INFORMATION 
Favor de escribir su nombre tal y como aparece en la licencia emitida por la Junta de Contabilidad de PR 

Please print or type your name as it appears on the CPA license issued by the Board of Accountancy in PR 

 
 

         Apellidos paterno y materno/Last Name                                                 Nombre/First Name                                                      Segundo nombre/Initial 

 
   Apodo/Nickname                                                                          Fecha de nacimiento/Date of Birth                                         Sexo/Gender ( )F ( )M 

 

   Estado Civil/Civil Status: ( )Soltero(a)/Single  ( )Casado(a)/Married        Nombre cónyuge (Spouse name) __________________________________________________ 
    

   Dirección Postal/Postal Address_______________________________________________________________________________________ 

 
   Dirección Residencial/Home Address___________________________________________________________________________________ 

    

   Ciudad/City______________________    País/Estado/State_________      Código Postal/Zip Code__________________ 
  

    Núm. Tel Res./Home Tel. No.  ___________________________              Seguro Social/Social Security____________(últimos cuatro dígitos/last 4 digits) 

 
   Núm. Celular/Cellphone No. ____________________                     

    

          Otro/Other _____________________                  Correo Electrónico/E-mail_________________________ 
 

Dirección preferida de envío de correspondencia/Preferred mailing address: ( )Res/Home ( )Oficina/Office 

 

 

INFORMACION PROFESIONAL/PROFESSIONAL INFORMATION 

 
   Lugar de Empleo/Business Name___________________________________________________________________ 
    

   Tel.(   )_____________________           Fax___________________________       E-mail_______________________  
   
   Urb._______________________           Núm._____________________  Calle/Street__________________________ 
 

   Ciudad/City____________________ País/Estado/State_________      Código Postal/Zip Code___________________ 

 

 
 

CERTIFICACION DE LA JUNTA DE CONTABILIDAD DE PUERTO RICO 

PUERTO RICO BOARD OF ACCOUNTANCY CERTIFICATION 

 
   Número de licencia/License No.___________________ Fecha de emisión/Date Issued__________________ 

  

   Certificaciones de CPA fuera de PR/Out of PR CPA Licenses:               Lic. No.__________________ 
 

   País o Estado/Country or State_____________________ 

 

 

TIPOS DE CUOTA ANUAL/ANNUAL MEMBERSHIP DUES 

  
    Cuota de admisión/Admission dues                     $200                     Cuota Opcional/Optional Dues  

    Cuota regular/Regular dues(2012-2013)    $266.00      
                                            ____ Asesores Financieros/Financial advisors                                                                           $5 
                                                                                          ___ Fondo Legislativo/Legislation Fund                                                                                  $15                    

   Cuota reducida/Reduced dues(2012-2013)                 $133.00       ____ Fondo de seguro y beneficiencia/Benevolent Fund                                                           $5 
    ____Empleado de gobierno/Government employee                           ____ Asociación Interamericana de Contabilidad/Interamerican Accounitng Association       $55 

    ____Profesor a tiempo completo/Full time professor                         ____ Fundación CCPA                                                                                                               $10                                                   

    ____Estudiante a tiempo completo/Full time student         
    ____No residente de PR/Non-resident                                                                                                                                                                                       Total  ____ 

 

 

OTROS INTERESES/OTHER INTERESTS 
   Marca tus preferencias: 

    

   ____Baile/Dance      ____Dominó/Dominoes                    ____Pelota/Softball 
   ____Baloncesto/Basketball     ____Golf                                ____Tenis/Tennis 

   ____Bolos/Bowling                       ____Volibol/Volleyball                     

   ____Canto/Sing      ____Jogear/Jogging 
 ____Intrumento musical/Musical Instrument  ¿cual? (specify)_________________ 

 

 



 

FORMA DE PAGO 

 

 
    (  )Efectivo/Cash                              Cantidad pagada/Amount paid_______________________________ 

 
    (  )Núm. Cheque/Check No.___________           Banco/Bank______________________      

                                                                                  Fecha/  Date________________ 

 
    Tarjeta de Crédito/Credit Card:         (  )Visa          (  )Master Card        (  )American Express   

 

 
    Núm./No.________________________________        Fecha de expiración/Expiration date_____________________ 

 
   Solicito admisión como miembro del Colegio de Contadores Públicos Autorizados obligándome a cumplir con todas las          disposiciones de la Ley de Contabilidad y el 

Reglamento que gobierna al Colegio. Certifico que toda la información aquí sometida es correcta. 

   I certify that the information contained here in is accurate, and I agree to be governed by the applicable accountancy laws and regulations of the Puerto Rico Society of CPA .  

 

    

    Firma/Signature_______________________________         Fecha/Date______________________________________ 

 
 

 

PARA USO DE LA OFICINA DEL COLEGIO/FOR OFFICE USE ONLY 

 
   Verificado por______________________   Fecha_____________  Pago de cuota procesado por___________________ 

 

   Aprobado por_______________________    

PROFESSIONAL STATUS: (Select only one) 

 

( ) Public Accounting      ( )Private Industry 

( )Education                     ( )Government 

   ( )Not working: 

( )Student     ( )Retired  
 

ACADEMIC GRADES:  

 

( ) Maestría/Master Degree  

( ) Doctorado/PH D 

( ) Juris Doctor 

Especialidad en Maestría___________________ 
 

UNIVERSITY 

 

( ) UPR 

( ) UI 

( ) USC 

( ) SUAGM 
( ) OTRA______________________________  

PLACE OF WORK OR TYPE OF  

INDUSTRY (select only one) 

  

Public Accounting 

 
( ) Local CPA Firm with multiple  

( ) Sole Practitioner (one owner firm)  

( ) National CPA Firm 

 

Private Industry 

 
( ) Banking & Mortgage 

( ) Charitable Institution 

( ) Consulting Services 

( ) Construction 

( ) Credit Union-Coop 

( ) Electronics/Computer Services 

( ) Health Care 

( ) Insurance 

( ) Investments  

( ) Legal 

( ) Media/Advertising/Public Relations 

( ) Misc. other 

( ) Non-Profit-Trade or Professional 

( ) Other Manufacturing 

( ) Pharmaceutical 

( ) Retail & Distribution 

( ) Real Estate 

( ) Telecommunications 

( ) Transportation 

 

POSITION CODE (Select only 

one) 

 

Public Accounting 

 

( ) Director 

( ) General Partner 

( )In Charge 

( ) Manager 

( ) Managing Partner 

( ) Principal 

( ) Senior 

( ) Sole Practitioner 

( ) Staff 

 

 

Private Industry 

 

( ) Account 

( ) Administrator 

( ) Agent 

( ) Analyst/Planner 

( ) Attorney 

( ) CEO 

( ) CFO 

( ) COO 

( ) Consultant 

( ) Controller 

( ) Elected Officer 

( ) Faculty 

( ) Internal Auditor 

( ) Officer/Director 

( ) Owner 

( ) President 

( ) Shareholder 

( ) Supervisor/Manager 

( ) Vice president 

FIELD OF INTEREST (may select 

more than one) 

 

( ) Accounting 

( ) Audit 

( ) Auto dealership 

( ) Banking & Finance 

( ) Bankruptcy Law 

( ) Business Law 

( ) Business Valuation 

( ) Colleges and Universities 

( ) Construction 

( ) Credit Union-Coop 

( ) Estate & Gift Taxes 

( ) Financial Planning 

( ) Government 

( ) Health Care 

( ) Insurance 

( ) Investment 

( ) Labor Law 

( ) Litigation Support 

( ) Management Advisory Services & 

( ) Consulting 

( ) Management & Leadership 

( ) Managerial & Cost Accounting 

( ) Manufacturing 

( ) Media/Advertising/Public Relations 

( ) Non-Profit 

( ) Pension Planning 

( ) Practice Development 

( ) Real Estate 

( ) Tax 

( ) Technology 

 

CHAPTER CODES (may select more 

than one) 

( ) Area Norte        ( ) Mayaguez 

( ) San Juan            ( ) Caguas 

( ) Río Piedras        ( ) Ponce 

( ) Bayamón 

 

OTHER MEMBERSHIPS  
(may select more than one) 

 

( ) AICPA member #_____________ 

( ) Club de Leones 

( ) Asoc. Hospitales de PR  

( ) Club Rotario 

( ) Asoc. Industriales de PR                              

( ) Club de Abogados de PR 

( ) Asoc. Interamericana de Contabilidad         

( ) Fundación CCPAPR 

( ) Cámara de Comercio de PR 

( ) Capítulos Universitarios CCPAPR 

( ) Col. De Ingenieros y Agrimensores 

 

PROFESSIONAL DESIGNATIONS 

 

( ) Certified Financial Planner 

( ) Certified Personal Financial Planner 

(AICPA) 

( ) Certified Fraud Examiner 

( ) Certified Internal Auditor 

( ) Certified Management Accountant 

( ) Certified Valuation Analyst 

( ) Accredited Business Valuator 

(AICPA) 

( ) Certified in Financial Forensics 

(AICPA) 

( ) Certified Information Technology  

( ) Professional (AICPA) 

( ) Certified Personal Financial  

Specialist (AICPA) 
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