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   IFRS REGISTRATION FORM










Names (Surname First):___________________________________________________


Office Address: __________________________________________________________ ________________________________________________________________________GSM___________________________ Email Address____________________________


Date of Birth ____________________________________________________________


Current Employer________________________________________________________


Designation_________________________ Responsible to________________________





EDUCATIONAL QUALIFICATIONS


                                                                  CERTIFICATES OBTAINED    DATES


1st Degree _________________________      __________________       ____________


2nd Degree_________________________      ___________________     ____________





PROFESSIONAL QUALIFICATIONS


                                                                         ASSOCIATION                    DATES                 


1st ___________________________              ______________             ______________


2nd ___________________________             ______________             ______________








Professional Membership No ______________________________________________





PROGRAMME DETAILS





Course Name: __________________________________________________________


Duration: ______________________________________________________________


Start Date: _____________________________________________________________


End Date: ______________________________________________________________


Total Amount Paid_______________________________________________________








 _________________________                                        _______________________


     Students Signature                                                             Directors Signature








