Zonal Head,




                                      

Indian Institute of Banking & Finance,
Eastern  Zonal Office,

408, ’ANANDLOK’,’A’ BLOCK, 4th Floor,

227, Acharya J. C. Bose Road
KOLKATA – 700020
Dear Sir,

Re: Application Form for Contact Classes – CAIIB Exam. - December 2015
Registration will be done on FIRST COME FIRST SERVE basis.
IIBF’s Membership No__________________ Name: ___________________________

Mobile No._______________________E-mail Id ______________________

I would like to apply for the contact classes program for the subject/s indicated below:

(Please indicate the subject by marking tick against the subject you would like to take admission for the contact program. Kindly mention your Membership No. and subject name at the back of DD. You are requested to keep a photocopy of this form for your reference.)

	CAIIB
	Amount
	   

	Advanced Bank Management
	Rs.228/-
	 

	Bank Financial Management 
	Rs.456/- 
	 


I enclose a DD no 


dated

     for Rs 

being the fees for the above mentioned program. 
One consolidate DD for all subjects should be sent as per above in favour of Indian Institute of Banking & Finance payable at KOLKATA.
I understand that Classes will be conducted provided a minimum of 25 candidates enroll for the particular subject. Else, the fee will be refunded. No separate communication will be sent by the Institute on the subject.
Date:

Place:








Signature

Duly filled-in application form with requisite fee should reach at Institute’s Eastern Zonal Office, Kolkata  by 9th NOVEMBER, 2015.
