
REGISTRATION FORM

All information given on this application form will 
be treated as confidential.

Please ensure that all sections are 
completed in full.

Programme you wish to undertake:

Award Certificate 

Diploma Advanced Diploma

Title (Please tick as applicable):

Mr              Mrs Ms                 Other

Surname: 

First Name: 

Middle Name(s):

Home Address:

Country:

Attach two 
passport size 

photos, writing 
your name clearly 

on the back of 
each photo

Website:

Study Method:   Full Time                Part Time

Where did you first hear about ABMA?

Date(s) Results/Qualifications
(Including Stage)

Subject(s) Examination Body, Educational 
Establishment, Professional Body

Copies of your previous qualifications must be submitted with this form. Failure to supply 
evidence of past examinations will invalidate your application.

Date of Birth: D D M M Y Y

PERSONAL DETAILS

(Please attach additional sheet if necessary)

ASSOCIATION OF BUSINESS 
MANAGERS AND ADMINISTRATORS
Venture House   42 London Road   Staines   Middlesex   TW18 4HF   UK 

Email Address:

Email Address:

College Attended:

College Address:

Tel Number:

COLLEGE DETAILS



Declaration

I declare that all the above statements in support of my application 
are, to the best of my knowledge, true and complete and understand 
that any evidence to the contrary may result in my subsequent 
disqualification.

D D M M Y Y

D D M M Y Y

FOR ABMA USE ONLY

Student Number

Registration Fee

Annual Subscription Fee

Bankers Draft

Cheque (With cheque guarantee details)

Postal / Money Order

US Dollar (Cheque/Draft)

Euro (Cheque/Draft)

Exam Fee to Pay

Date of receipt
of application

Date of Approval/
Rejection

Fees Owing

Despatch:
          Yes     No

i) Student Card 

ii) Result Slip

iii) Certificate

Date

Signature

Date:

MATURE STUDENT APPLICATION
(For those aged 18 and over)

Present Occupation:

Employer’s Details

Company Name: 

Address: 

Post Code / P.O. Box: 

Telephone Number:  

Fax Number: 

Email Address: 

Website Address:

Length of Business Experience: 
(where applicable)

I have attached a letter from my employer as proof of 
my employment with the company.

Contact Name: 

Signature:

Please Note:

The completed Registration Form should be given to the college 
ABMA Co-ordinator, accompanied by the required documents and 
relevant Registration Fee made payable to:

A.B.M.A. Ltd.

by Bankers Draft or Postal / Money Order. The said fee(s) are 
non-refundable and are non-transferable.

Approved & Registered Centre Only (MANDATORY)
The above application shall be deemed void without this 
section being duly completed by the Registered Centre.

Authorised Signature
and College Stamp / Seal: 

Date:  

City: 

Country: 
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