INSTITUTE OF

CERTIFIED MANAGERS

Application for Certification

e Please complete all sections of this form in
BLOCK CAPITALS in black ink and handover to your
nearest study centre.

e Abank draft must accompany this form in order for it to
be processed.

Please check that you have:

|:| Obtained authorisation of your entry level
from your accredited study centre
(or enclosed supporting evidence)

Enclosed copies of any additional documents

Signed and dated your application form

application fee
Attach your photograph

Your entry level
of your study?

l:l Enclosed payment of the correct

Certificate in Marketing Management (AICM)
Diploma in Marketing Management (MICM)
Higher Diploma in Marketing Management (FICM)

Certificate in Business Management (AICM)

Diploma in Business Management (MICM)

OO0 00O OO0

Higher Diploma in Business Management (FICM)

2 Study centre

Study centre name:

Country

Photo

3 How do you
wish to study?

Please contact your country representative before
you decide on this.

|:| Full time |:| Part time |:| Distance learning

4 1 am already an ICM member

Reg. No.

5 Personal details

Title: Dr. Mr. Mrs, Ms, Miss, Other

(delete as appropriate)

Gender: D Male |:|Fema|e

(please tick box)

First name:

Middle name:

Family name:

Name to appear on certificates (if different from above):

Nationality:

Date of birth:

www.icmedu.com




INSTITUTE OF
CERTIFIED MANAGERS

Application for Certification

6 Contact details

Home address:

Town: County:

County: Postcode:

Hometaiephone: | | | [ )| | [} [
Country Code Area Code

wmermc [ L] L] L DO IO e e

Country Cod

Mobie: O D] DU oo e e

Country Cod

Email address:

I Ee e
o s s e e e

For Office use only

Enclosed a bank draft (no ) for
£ as |:| Entry level
t t
|:| Assesment/ Registration fees I:I Study centre
D Examination/ Project fees D Mode of study
|:| Reg. No.
8 Sign your declaration [] Personal details
Here by agree to accept the decision of the assessor as to |:| Contact details
ligibility to study. | confirm that the inf ti lied
.my eligibility to stu y- c?n |r.m at the information supplie |:| Payment
in support of my application is correct.
D Declaration
I:I Photograph
I:I Additional documents
Signature:
Date:

Checked by

www.icmedu.com
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