
  Oct – 08 

 

 

CPS
®

 REVIEW PROGRAM 

Registration Form 

 

 

1.  Applicant Details 

Name of Participant  

Job Title  Sponsor: 

Organization  

Address P.O. Box  

Tel. W.                               H.                           M. 

E-Mail Business:                                         

Personal: 

2.  Nationality:            

3.  Date of Birth:     _____(m)  _____(d)  _____(y) 

4.  Course Details         (The CPS
®
 Review Program is meant for mature students) 

The Review Program requires participants to prepare for and sit all three (3) Parts of the program as 
required by IAAP

®
.   The parts covered in the program are outlined below and are compulsory. 

Part 1 Office Systems & Technology 

Part 2 Office Administration 

Part 3 Management 

5.  Payment Option  (Fees are for IMPT only and does not include Exam Fees paid to IAAP) 

Prepayment of Fees                                                    Payment Plan           

 

 

 

___________________________________                                          _________________ 

Participant’s Signature                                                                             Date 

 

Innovative Management  & Professional Training 
Office:     Unit 201, Alissta Towers                             P.O. Box 2528, Grand Cayman, KY1-1104 

Tele.: 345-943-IMPT                          Fax.:   345-943-4679             E-Mail:  info_impt@candw.ky 



  Oct – 08 

Please complete the following sections in as much detail as possible.   

 

Educational Background 

From To Institution Qualification Gained 

    

    

    

    

    

    

Work Experience 

From To Organization Job Title Nature of Work 
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