Zonal Head,




                                      

Indian Institute of Banking & Finance,
Professional Development Centre, Northern Zone
109-113, Vikrant Tower, 1st Floor,

4, Rajendra Place, New Delhi-110008

Dear Sir,

Re: Application form for Contact Class – Certified Credit Officer written exam dated 29.10.2017 

Membership/Registration No:__________________Name: ________________________

Mobile No:_______________________E-mail Id: ______________________

UTR No:__________________________________________________________

Date:___________Amount:__________Bank & Branch name:____________
Fee is Rs.2500/- + GST 18% i.e. 2950/-  for the two days programme.  Lunch and tea with biscuit will be provided by the Institute
Pl.Note:

1. Registration will be done on first come first serve basis. 
2. The Class will be conducted only on enrollment of minimum 20 candidates and seats are limited.
3. Candidates are requested to provide their Bank Details as under (fee will be refunded only if program will be cancelled by IIBF).
Candidates Name:




Candidate’s Account no: 




Bank Name:





Branch Address:

IFSC code:

4. You are requested to keep a photocopy of this form for your reference.)
Date:
Place:








Signature:
Please send duly filled application form immediately after making payment through email at iibfnz@iibf.org.in and copy to jagdishr@iibf.org.in
