
 
 

 

INTERNATIONAL CHAPTER APPLICATION FORM 
 

 INTERNATIONAL COUNCIL OF ISLAMIC FINANCE EDUCATORS 

 
ICIFE Secretariat Office 

Level 3, Kulliyyah of Economics and Management Sciences [KENMS] 
International Islamic University Malaysia (IIUM) 
P.O Box 10, 50728 Kuala Lumpur, MALAYSIA.  

Tel: +603-61964694 / Email: admin@icife.org.my 
A. INSTITUTIONAL PARTICULARS: 

 

ICIFE Institutional Membership Number: IS…………… 

Institution/University: …………………………………………………………………………………………………………. 

Company Registration Number: ……………………………………….. Country: ……………………………………………….... 

Institutional Address (1): ………………………………………………………………………………………..………………..….…… 

…………………………………………………………………………………………………………………………………..………….….. 

Institutional Address (2): …………………………………………………………………………………………………..……………… 

………………………………………………………………………………………………………………………………………………..... 

Category : Local   International    

Sector  : Private  Government  

 
Office Number - Country Code [+     ]: …………………………………. Email: (1) ……………………………….……………….. 

                   (2) ……………………………….…..................... 

B: CONTACT PERSON: 

i. Name: ……………………………………………...………….......... Position: …………………………………………………   

E-mail: ………………………………………………………………..  Phone Number [+        ]: ………………………………. 

Department: ……………………………………………………………………………………………………………………………… 

Area of Specialization/ Interest: ............................................................................................................................................ 

 

ii. Name: …………………………………………………………….......    Position: …………………………………………………  

E-mail: ………………………………………………………………..   Phone Number [+        ]: ………………………………. 

Department: ……………………………………………………………………………………………………………………………… 

Area of Specialization/ Interest: ............................................................................................................................................ 

 
 
 

Signature (Chairman/Director/Dean/HOD): ……………………………………….. Company Stamp :  
   (              ) 

Date  : 
 

C: RECOMMENDED BY: 

i. Institution/University: ………………………………………………………………………………………………… 

(Contact Person) Name: ……………………………………………...…………................................................................. 

E-mail: ………………………………………………………………. Phone Number [+        ]: ……………………………... 

 

ii. Institution/University: ………………………………………………………………………………………………… 

(Contact Person) Name: ……………………………………………...…………................................................................. 

E-mail: ………………………………………………………………. Phone Number [+        ]: ……………………………... 

----------------------------------------------------------------------------------- For Office Use ---------------------------------------------------------------------------------------- 

Received by : ………………………………...  

Date  : ……....................................... 

Remarks: 


