Institute of
Financial Consultants® Certified Merger and Acquisition Specialist

CMAS Form for the
Institute of Financial Consultants®

This Application cannot be processed unless copies of academic/professional qualifications &
CV are enclosed.
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Institute of . L Lo
Financial Consultants® Certified Merger and Acquisition Specialist

Personal Details:

Title: Mr: { 2 Mrs:QMiss:Q Ms: O Other:

Surname:

First Name:

Date of Birth: / / Cell #:

Address:
City: State/Province:

Country: Zip/Post Code:

Telephone:

Email:

Qualifications:

Name of Institution Degree Type Year Granted
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Institute of . L Lo
Financial Consultants® Certified Merger and Acquisition Specialist

Work/Business Experience (where applicable)

Position Held Name of Employer Period of Employment

Signature of Applicant

Date / /

Signature
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