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 The Caribbean Institute of Certified Management Consultants
Your First Step Towards Obtaining the CMC Designation
Information presented is confidential and available only to CICMC secretariat.


	
APPLICANT


	Preferred Salutation: Mr.  FORMCHECKBOX 
 Miss  FORMCHECKBOX 
 Ms.  FORMCHECKBOX 
 Mrs.  FORMCHECKBOX 
 Dr.  FORMCHECKBOX 
 Other                     
	Male

 FORMCHECKBOX 
 
	Female

 FORMCHECKBOX 


	Surname:     
	Given Names:     

	Company:     
	Title:     

	Company Address:     


	City/Parish:     
	Country:     
	Postal Code:     

	Business Telephone:               ext     
	Business Fax:     

	Home Address:      


	City:     
	Country:     
	Postal Code:     

	Home Telephone:      
	Home Fax:     

	Cell phone:      
	SKYPE address:     

	E-mail address #1:     
	E-mail address #2:     

	Website Address:     
	Address Correspondence to:  Home  FORMCHECKBOX 
 Business  FORMCHECKBOX 


	Number of Management Consultants in your firm:

  1  FORMCHECKBOX 
 2 –10  FORMCHECKBOX 
 11 - 25  FORMCHECKBOX 
 26 - 50  FORMCHECKBOX 
 51+  FORMCHECKBOX 
 
	Date consulting since:      /     /      
MM/DD/YY
	Date of Birth:       /     /                                        MM/DD/YY
*For statistical purposes only

	CHAPTER INVOLVEMENT

	I am interested in opportunities for public speaking on my area of expertise            Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

I am interested in volunteering time to my local Chapter                                                        Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 



	DEGREE(S) CONFERRED 
Please note: A minimum undergraduate degree or approved equivalent is required for membership. 
Please contact CICMC for a list approved university degree equivalencies.
Application must be completed in full in order to be processed. 

	Institute
	Degree/Designations
	From:
Month/Year
	To:
Month/Year
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 The Caribbean Institute of Certified Management Consultants
	DESIGNATION(S) and other MEMBERSHIPS 

Application must be completed in full in order to be processed. If an area does not apply, please mark with “n/a”

	Association/Institute


	Designation Earned
	From:
Month/Year
	To:
Month/Year

	
	
	
	

	
	
	
	

	CONSULTING and OTHER BUSINESS EXPERIENCE

Application must be completed in full in order to be processed. You may also attach a current CV.

	Name and Address of Employer
	Nature of Business
	Position
	From:
Month/Year
	To:
Month/Year

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	AREAS of PREFERRED PRACTICE

	Indicate with an X the areas of business management in which you have professional interest.

 FORMCHECKBOX 
  Operations Management          FORMCHECKBOX 
 Human Resource Management
 FORMCHECKBOX 
 Strategic Management            FORMCHECKBOX 
  Other – Please specify: 

 FORMCHECKBOX 
  Marketing Management
         FORMCHECKBOX 
 Information Management
                 FORMCHECKBOX 
 Financial Management                         


	SPONSORS

	Sponsors are required in order to pursue the CMC designation. Sponsors must be Certified Management Consultants (CMCs). They attest to the accuracy of the information on the application form and implicitly recommend acceptance of the applicant as a member of the Institute. CICMC will provide sponsors for applicant if none are available. 

	Name:     
	Signature:

	Phone:(     )       -     
Fax:
(     )       -     
	Business Address:     

	Knowledge of Applicant:

 Professional  FORMCHECKBOX 

 Other  FORMCHECKBOX 

	Years:     

	Name:     
	Signature:

	Phone:(     )       -     
Fax:
(     )       -     
	Business Address:     

	Knowledge of Applicant:

 Professional  FORMCHECKBOX 

 Other  FORMCHECKBOX 

	Years:     

	PROFESSIONAL REFERENCES

	This section is to be completed by ALL applicants. 

	Name:     
	Signature:

	Phone:(     )       -     
Fax:
(     )       -     
	Business Address:     

	Basis for knowledge of professional competence:     

	Name:     
	Signature:

	Phone:(     )      -     
Fax:     (     )      -     
	Business Address:      

	Basis for knowledge of professional competence:     
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 The Caribbean Institute of Certified Management Consultants
	DECLARATION

	I,                                                                , hereby declare that my experience meets the criteria as set out in the                                                             track (write name of track).  I have read CAMC’s Code of Professional conduct, understand it, and agree to abide by it. 

Signed 







Date                                         

	MEMBERSHIP FEES

	Membership fees are US$ 350 per year.  Membership fee must accompany this application. 

Acceptable methods of payment are: certified cheque, money order or bank draft.  Make payable to Caribbean Institute of Certified Management Consultants Inc. 
Memberships are due on anniversary date.



Tel: 246.432.2853,  email: admin@caribbeancmc.com  


Fax:246-425.7137   web: www.caribbeancmc.com�





Caribbean Institute of Certified Management Consultants, P.O Box 1330, Bridgetown, Barbados, West Indies





CICMC Membership is on an individual basis. All membership fees are nonrefundable and nontransferable
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