
       
A.J. SILICON-TECH LTD 

♦A.J.SILICON♦     14B, Amara Olu Street, 

         Off Zenith Bank Branch, 

    I.T. Audit, Security & Control                   Lateef Jakande Rd, Agidingbi-Ikeja 

   Information Technology Consulting     Box 13292, Ikeja, Lagos 

   Financial Management Consulting     Tel: 4700712,4701796,08055272046 

         E-mail: ajsiliconconsult@yahoo.com 

  

 

 

ORACLE FINANCIAL REGISTRATION FORM 
 

1. Names (Surname First) _______________________________________________________________ 

 

2. Office Address______________________________________________________________________ 

 

3. 0ffice Lines: GSM____________________________ Email. _________________________________ 

 

4. State of Origin __________________Marital Status________________ Date of Birth______________ 

 

5. Current Employer (if any) _____________________________________________________________ 

 

 6. Home Address______________________________________________________________________ 

 

7. Personal Lines: GSM______________________________ Landlines ___________________________ 

 

8. Designation _______________________Responsible to _____________________________________ 

 

9. Responsibilities _____________________________________________________________________ 

 

    ___________________________________________________________________________________ 

 

10.              Educational Institutions                 Certificates Obtained               Dates 

 

1st Degree/HND_______________________     _______________________        _______       

         

2nd Degree___________________________        _______________________        ________ 

 

11. Professional Qualification(s) __________________________________________________________ 

 

      __________________________________________________________________________________ 

 

12. TUITION FEE: N250, 000  13. MODE OF PAYMENT: 100% 

 

14. BANK PAYMENT 

      ACCOUNT NAME: A.J.SILICON 

1. FIDELITY BANK  => 016 4010 1333 8938 

2. GTB BANK  => 102 5840 110   

 

15. ICAN Membership No (applicable to ACA/FCA only) _________________ 

 

 

______________________                                                     _______________________ 

 Student’s Signature/Date                                                            Director’s Signature/Date         
    

 

 

Passport 

Photograph 

 
 

REG N0: 


