
Reducing Fraud through Awareness

I. APPLICATION VI. PROCESSING & PAYMENT

Affiliates: New Renewal

Associate/CFE Membership Status:

Associate Member Number # → Please send me ORIGINAL BILLING.

CFE Last renewal mo. yr. → Please email me the billing statement.

Contact person for billing and collections:

II. PERSONAL INFORMATION

Salutation Ms. Mr. Mrs. Atty. Others: Email:

Surname MI

Name Phone number:

Nickname Birth month 2. Make Deposit Payments to:

Certification: CPA CIA    CISA CISP CCSA other:

Cellphone Number

Employer 3. Send scanned copy of deposit slip for your OR.

Position VII. INTEREST (tick 5 only)

Employment level: Money Laundering 

CEO/SVP/AVP/VP/Director Supervisor/5 years & up employee Fraud Examination / Investigation

Manager/Asst. Manager 1-4  years employee Loss Prevention

Industry Legal Elements of Fraud

Insurance Fraud

Preferred Computer/technology- based crime

mailing Fraud Risk Management

address Healthcare Fraud

Ethics

EMAIL ADDRESS Mortgage Fraud

Primary: ACFE communications will be sent here Fraud Auditing & Forensic Accounting

Non-Profit Fraud

Corporate Info. Security

Secondary: Shall be used when primary email fails Fraud Prevention

Digital Forensics/ Electronic Evidence

Internal Controls

Phone number area code no. - loc. Construction Fraud

Fax number area code no. - loc. Governance, Risk and Compliance

III. EDUCATION Securities Fraud

Graduate school Government/Law Enforcement

Fraud Hotlines

Degree Others:

University

Degree Membership Validity: mo. dd. yr.

Membership Approved: YES NO

IV. CHARACTER

YES APPROVED BY:

NO Name/sig.:

Date: mo. dd. yr.

V. CERTIFICATION ACFE PHILS. NETWORK

BS #:

OR number:

YES OR DATE: mo. dd. yr.

NO

Signature: ACFE Phils.# -

date: 

Have you ever been convicted of a felony or misdemeanor involving moral 

turpitude (“moral turpitude” means an that calls into question the integrity 

or judgment of the offender, such as fraud, bribery, corruption, theft, 

embezzlement solicitation, etc.)?

MEMBERSHIP FORM
VER.10 Print on A4/long bond

(attach written statement if 

necessary)  

IF yes, please describe 

ACFE USE ONLY

I certify that the above is true and correct to the best of my knowledge. 

Falsification of any information on this application is grounds for denial or 

revocation of membership. If this application is accepted, I agree to abide 

by the By-laws and Code of Professional Ethics of the ACFE - Philippines 

Chapter and to support all its activities and affairs. Membership is a 

privilege and not a right.

Allow ACFE Phils. to give your 

name and contact details to 

third party inquiries?

Unit 2011 Cityland Herrera Towers

98 V.A. Rufino corner Valero Streets  

Salcedo Village . Makati City 

Telefax:  +63 02 919 0910  . www.acfe-p.org

1. Fax accomplished form to: (02)919 0910; or e-mail: 

membership@acfe-p.org

ASSOCIATION OF CERTIFIED FRAUD EXAMINERS – 

PHILIPPINES CHAPTER INC.

BDO Account # 005438010403


