APPLICATION FOR MEMBERSHIP - MIFC

I. Personal Information (Please Print Clearly)

Last Name: First Name: Mid Name:
Home Address: Prefix (Mr, Ms, Mrs, Dr)
City: State/Province: ZIP/Postal Code:
Home Phone: Cell Phone: Country:
Employer: Industry:

Business Address:

City: State/Province: ZIP/Postal Code:
Business Phone: Business FAX: Country:

Preferred Mailing Address: [ Home 1 Work Email Address:

Name, as you wish it to appear on your certificate:

2. Academic Details (Please Print Clearly)
Qualifications obtained. Please list all of your academic and professional qualifications, giving title, year and place of study.

3. Career Details (Please Print Clearly)

Present Company/Organization. * If less than 3 years then please add details of previous employer.

Company Name:

Date Joined:

Division:

Public/Private (delete as appropriate)

Signature: Date:

Institute of Financial Consultants, VIVA Tower, Suite 316 - 1300 Howe Street, Vancouver, BC, V6Z 2P3
FAX: 604 687 1221 EMAIL: info@ifconsultants.org

Institute of Financial Consultants, 3422 Old Capital Trail, Suite 1063, Wilmington, DE 19809 - 6192, USA
TELEPHONE: 302 425 5528 FAX: 302 996 5818 EMAIL: info@ifconsultants.org
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