
ORDERED BY 

MIA Mem No:/Student No : __________________________________________________________________________  

Name (Mr/Mrs/Ms)  : __________________________________________________________________________  

Designation   : __________________________________________________________________________  

Company    : __________________________________________________________________________ 

Address   : __________________________________________________________________________ 

      __________________________________________________________________________ 

      __________________________________________________________________________ 

Postcode   : _____________________________ 

Tel     : _____________________________ 

Fax     : _____________________________ 

 Email    : _________________________________   

POSTAGE AND HANDLING 

 

Cheque in RM should be crossed and made payable to Malaysian Institute of Accountants 
 
Payment by Credit Card  

 
I authorize payment of RM _________________    Visa         Master    (tick whichever applicable) 
    (inclusive of postage)    
 
Card No  :  
Name of cardholder:          Card Expiry Date:  
 
 
___________________ 
Signature of cardholder Date: _______________ 

For enquiries, Please contact: 
Public Practice Department  
Level 3, No. 16-18 Jalan Tun Sambanthan 3, Brickfields, 50470 Kuala Lumpur. 
Tel: 03-2274 5055; Fax: 03– 2273 1016; E-mail: practice@mia.org.my 

PAYMENT 

Pos Laju (per book) - 1 day delivery 
Kuala Lumpur = RM 10.50 
Peninsular = RM 20.00 
Sabah = RM 39.00 
Sarawak = RM 33.00 

 
 

CLARIFIED  

STANDARDS  

ON  

AUDITING 

PUBLICATION ORDER FORM 
Please fax this form to 03-2273 1016 (Attn: Shuhairah Othman) 

Title Price 
(RM) 

Quantity Total 

Malaysian Approved Standards 
on Quality Control And Auditing 

200   

Total  

Postage (refer to information below) 
(Quantity x Postage per book) 

 

 Grand Total 

 
Not applicable. I/ We will be collecting the book(s) at     

    MIA HQ 


