33 Thomas Salako Street Ogba Ikeja Lagos
Phone: +2348028267488
E-mail: ciauctioneers@yahoo.com

msconn ronM |

One (1) recent

passport size
Photograph
PERSONAL DETAILS
SUMame:..........o..... T S RO, S U
Other Name:...c..oooeeeiecieeeiecvciteesreeseennee e {1 RPN - ........................
Date of Birth.......... ........ ol 11 (05 401 40 e o s . .....
Home AdAIESS: . oo s cninsossms s om s s i s s b Sy TS Y A S SRR R T AR 13
Home Tel. No....... ................................................. E-mail Address...'..; ............... i e R
Business Address:......c.coeveenes S e
Day Time Tel. Mot cu i e A b
"EDUCATIONAL QUALIFICATIONS
Please state where educational qualiﬁcatiohns obtained

Date | SchcoIIUniversitlebIrlege(s) Attended | Qualification Obtained 1

Please enclose photocopies of your certificate as proof of educational status



DETAILS OF WORKING/BUSINESS EXPERIENCE }

Please state the name and address of your past/present business employer(s). In case of
Qualified Professional in Practice, please state the name and address of your business

Date

Employer/Name of Business | Type of Business Post Held

' MEMBERSHIP CADRE PROPOSED

Please tick as appropriate

Fellow

Full Member

Associate

| certify that the particulars given in this application form are correct. | know of no reason
why | should not be regarded as fit and proper person to be considered as a member of the
institute. If accepted, | undertake to further the best interests of the institute and to abide by
its Rules and Code of Ethics.

Signature

PLEASE FORWARD THE COMPLETED APPLICATION AND RECORD FORM TO THE
CERTIFIED INSTITUTE OF AUCTIONEERS, NIGERIA WITH YOUR REMITTANCE

COVERING THE REGISTRATION AND MEMBERSHIP/ENROLMENT FEES

FOR OFFICE USE

Tick Date

Passports received

CV & Credentials Submitted

Full Payment received

Membership cadre approved

Certificate/Letter dispatched




