CABS Buginess School

S @ 2

Global

30 N. Gould St. Suite 10104
Sheridan, WY 82801
Email: info@cipfmglobalonline.org
Website: www.cipfmglobalonline.org

Application Form

1) Applicant’s details (Please use block capitals)
TITLE:

Surname: Forename:

Home Address

Postal Address

2) Higher education and qualifications
To ensure we are able to speed your application through quickly, please ensure you enclose copies of your qualifications and and up to date
CVv

AWARD INSTITUTION TITLE OF COURSE DATES

3) Current employer

Company name: Job title:
Address: Postcode: Phone

(work):



4) Membership Grades

Please tick as appropriate
¢ Diploma/ Higher/Postgraduate
¢ Chartered/ Certified
¢ Bachelor
¢ Master

OPhD/DBA

4) REFERENCES

A REFERENCE MUST BE SUPPLIED BEFORE THE APPLICATION ISPROCESSED

Referee must be a director or senior officer of your company or organization. If you are self-employed,or head of your organization, the referee may
be a previous employer or professional advisor.

I have known the applicant for years and support his/her application for membership. To the best of my
knowledge, the details of his/her application are correct.

Name
(CAPITALS) JOBTITLE _C
OMPANY (CAPITALS) SIGNATURE

I agree to accept the decision of the Council as my eligibility for election to the appropriate grade of membership .If selected I agree to abide by the
Institute’s Charter and Bye-laws and do hereby confirmthat the information provided are true.

Applicant Signature Date

Completed Application forms should be scanned & emailed or fax to:

Membership Services:

CBS Business School

30 N. Gould Street. Suite 10104, Sheridan, WY 82801 USA

Fax: 1(844)235-2295

E: info@cipfmglobalonline.org RC: 2016-000717680
www.cipfmglobalonline.org




