ASSOCIATION OF INTERNATIONAL FINANCIAL MANAGEMENT INSTITUTE
INDIVIDUAL APPLICATION FORM
 
PERSONAL INFORMATION
 

	Name Surname
	

	Citizenship No
	

	Organization Name
	

	Job - Profession
	

	E-Mail
	

	School Graduated
	

	Memberships in Associations
	


CONTACT INFORMATION
	Home Adress
	

	Business Adress
	

	Business Web Adress
	

	Home Phone
	

	Work Phone
	

	Mobile Phone
	


 
ADRESS OF ARRIVAL FOR DOCUMENTS:
Home       □                                                               Work        □
 
REFERENCES:
  

	
	Name-Surname
	E-Mail
	Phone

	1.
	
	
	

	2.
	
	
	


 
I have read the Institute of International Financial Management Regulation and I accept it. I declare that  I will comply with this provision, will work for the  association, will pay the dues at the accurate date and grant you the accuracy of the information presented. I offer acceptance of my membership to the association.

  

Date of Application  :        /        /                                                      Signature  : ……………………………………………….
 
 

BANK ACCOUNT NUMBER FOR PAYMENT:
Garanti Bankası – Cevahir AVM Şubesi ( 536) – 6298125 Hesap
