The Chartered Institute of Supply Chain Management, Ghana.

CISCM Approved Centre
Application Form

TO:
 
General Secretary,
 
We
(Name of Centre)
 
of
(Address)
 
Telephone:                                                     E-mail:
  
We Wish to be apply as a training centre of the Chartered Institute of Supply Chain Management, Ghana, We pledge if approved, we will abide by and observe the provisions of the Rules and Bye-Laws of the Association. That we will pay the Application fee as prescribed for the Approved Training Centres and will promote the aims and objectives of the Institute. 
 
Name and Title of Executive Officer appropriate for contact:
 
 
 
(2)           BUSINESS PROFILE
 
(a)        Type Organization
 
 
       
   Sole Proprietorship                                                    Corporation
 
 
 
             Others                                                            Partnership
 
(b)      Date Business was established: Month                     Year                       RC No:
 
(c)      Outline of Product and Services provide
                                                                   
(d)      Number of Employees:                                                                                      
 
(3) Names of 2 Lectures of your centre and their positions:
 
 

(4) Sponsor/ Referee:
      
a)      Name:
 
 
Signature:                                                         Date:
                                                                    
      
b)      Name:
 
 
Signature:                                                      Date:
                                                                    
 
*** Please scan and attach your Company's Certificate of Incorporation and Form for the directors’ particulars 
 
 Total fee payable: 
Please complete the Approved Centre Application Form and return it to CISCM, along with the Application Fee of $200 USD, and your centre Prospectus.

The accepted methods of payment are:

· Western Union - if you wish to use Western Union, the payee’s name should be requested for using: ciscmgh_info@yahoo.com e-mail address. It is essential that you provide us with the Money Transfer Control Number (MTCN) you are given by Western Union. Please confirm by email to ciscmgh_info@yahoo.com that payment has been made by this method.  

· Certified Bank Draft - drawn in favour of ‘CISCM’ 

· Cheque (if drawn on a Ghana Bank) - drawn in favour of ‘CISCM’ 

· Pay through direct deposit in CISCM account:

AMALBANK, Ghana.
Amalgamated Bank Ltd, Ghana.
Account Name: The Chartered Institute of Supply Chain Management

Account No. (Cedi): 001- 110 4 84

Account No. (Forex USD): 001- 403 444 (US Dollars payment within Ghana only)

Account No. (USD): 001- 403 445 (US Dollars payment outside Ghana)

We look forward to receiving your application.
Tel: +233-(0)279 9713 54, +233- (0)261 6493 00, +233- (0)540 6986 11

Website: www.ciscmgh.org, E-mail: ciscmgh_info@yahoo.com
