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INDIAN INSTITUTE OF BANKING & FINANCE
Application for CAIIB Contact Classes –Dec 2015 Examinations 

Deputy Director

Indian Institute of Banking & Finance

Southern Zonal Office, No.94 J N Road

Opp to Hotel Ambica Empire,Vadapalani

Chennai – 600 026.    

Dear Sir,

Kindly enrol me as a candidate for CAIIB Contact Classes to be organised by the Institute at Bangalore/Hyderabad/Trivandrum/Chennai (Please tick your desired location) for Dec 2015 CAIIB (compulsory subjects) Examinations.

	Membership No./Registration No.
	

	Name of the Candidate
	

	Course 
	CAIIB         (Only for compulsory

                                           subjects)   

	Address
	______________________________________________________________________________________________

_______________________________________________

______________________________________________

Phone:________________________________________                     Mob: _________________________________________

e-mail:_______________________________________

	Subject for which enrolment sought
	Advanced Bank Management      
Bank Financial Management           

                                                              

	Particulars of fees *
	DD No.________________________

Date :___________       Rs.____________

Issuing bank / branch________________


*Contact Classes fee will be Rs.228/- for Advanced Bank Management and Rs.456/- for Bank Financial Management.

Candidates are requested to keep a copy of the application form for further reference and produce the same to the coordinator on demand on the day of classes.
Date:                                                                                                                          Signature

