
 

CHARTERED INSTITUTE OF FINANCE AND INTELLIGENCE MANAGERS 
Phone: +234-8038533630, +234-9029463757, +234-8097815083, +234-8083086526 

                                                                    Email: info@cifim.com.ng; membership@cifim.com.ng 
                                                                    Website: www.cifim.com.ng 

 
Name:    

Surname Other names 
 

Date of Birth: Gender: Nationality:    
 

Tel: Grade of Membership Apply    
 

Program:  ___________________________                                  Email:________________________________________ 
 

Marital Status:    
 

Residential Address:    
 

 

Place of Work and Years of Experience:     
 

 

Position at your Place of Work:    
 

 
Primary & Secondary Education 

Cert. Obtained Date Awarded 

   

   

 

 
University, Polytechnic, College Education 

Cert. Obtained Date Awarded 

   

   

 

 
Professional Education / Membership 

Cert. Obtained Date Awarded 

   

   

 

DECLARATION: For those outside Rivers State, Please email completed Application Form together with Scanned copy 
of Certificate, Degree Certificates, etc to: info@cifim.com.ng or membership@cifim.com.ng 

 

Applicant’s Signature:    Date:    

http://www.ifim.com.ng/
mailto:ifimenquiries@gmail.com

