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
Semester

ICSA® PROGRAMS
Registration Form (Continuing IMPT Students only)

1. Name of Participant: ID #:

Please note that fee payment or a company purchase order must accompany your registration form. Note also that deferrals and fee refundg
available for work permit related reasons.

2. Change of Details Notification (complete this section if your information has changed)

Job Title Sponsor:

Organization

Address P.O. Box
Tel. W. H. M.
E-Mail Business:
Personal:
3. Program (v [] certificate in Business Practice® [] cCOFA® [] DOFA®

4. Course Details (please indicate relevant course(s) in the space below. )

Course Title Day Time

As a participant in an IC. SA® review program, | hereby grant IMPT permission to release my details to /C. SA® as
may be necessary.

Participant’s Signature Date

For Office Use Only

Nov - 08




