
                                                                                                                                                                         

INSTITUTE OF CHANGE MANAGEMENT INTERNATIONAL MEMBERSHIP APPLICATION FORM 
 

Surname_________________________________________ 

Middle name_______________________________________ 

First name_________________________________________ 

Title__________________ 

Occupation____________________________________________________________________________ 

Name & address of organisation___________________________________________________________ 

_____________________________________________________________________________________ 

Designation___________________________________________________________________________ 

Experience____________________________________________________________________________ 

Educational qualifications________________________________________________________________ 

_____________________________________________________________________________________ 

Email address_____________________________Telephone no._________________________________ 

Other professional qualifications and category of membership _________________________________ 

_____________________________________________________________________________________ 

Grade of membership applied for in ICMI___________________________________________________ 

Amount paid N__________________ In words _______________________________________________ 

_____________________________________________________________________________________ 

Payment details (e.g bank teller no. / transfer details) ________________________________________________ 

Any additional information_______________________________________________________________ 

Signature_______________________________Date__________________________________________ 

PLACE 
PASSPORT HERE 


