
                The Cyprus Institute of Marketing Ltd (A.23) 
                        Reg. British Virgin Islands 
                         
                        EUROPEAN OFFICE: P.O.BOX 25288, 1308 
                        TEL. 22778475, FAX: 22779331, NICOSIA – CYPRUS 

                                                                                                      PHOTO 
                    APPLICATION FOR OVERSEAS AGENCY 
                               

 
 

APPLICATION FEE EUROS €100 
No application will be considered if it is not accompanied by this fee. 

 
 
NAME…………………………………………………………………………………............... 
AGE…………………………………………………………………………………………….. 
MARITAL STATUS…………………………………………………………………………... 
ADDRESS FOR CORRESPONDENCE…………………………………….……………… 
TEL…………………………………….   FAX.……………….  E-MAIL……………………. 
EDUCATION YEAR                                                  QUALIFICATIONS OBTAINED 
 
1. ……………………………………          …………………………………………………… 
2. ……………………………………          …………………………………………………… 
3. ……………………………………          …………………………………………………… 
EXPERIENCE YEAR                                                  NAME OF ORGANIZATION 
 
1. ……………………………………          …………………………………………………… 
2. ……………………………………          …………………………………………………… 
3. ……………………………………          …………………………………………………… 
DO YOU REPRESENT ANY OTHER COLLEGES / UNIVERSITIES? IF YES NAME THEM: 
………………………………………………………………………………………………..…
………………………………………………………………………………………………..… 
OUTLINE YOUR STRATEGY AS TO HOW YOU INTEND TO PROMOTE THE 
CYPRUS INSTITUTE OF MARKETING IN YOUR AREA. 
…………………………………………………………………………………………………. 
…………………………………………………………………………………………………. 
…………………………………………………………………………………………………. 
…………………………………………………………………………………………………. 
PLEASE GIVE THE NAMES & ADDRESSES OF TWO REFEREES BELOW. ONE OF THEM 
MUST BE YOUR BANKERS TESTIFYING ON YOUR FINANCIAL SOUNDNESS. THE 
OTHER MUST GIVE REFERENCES AS TO YOUR HONESTY AND INTEGRITY.  
NOTE: BOTH REFERENCES MUST BE SENT TO THE INSTITUTE’S SECRETARY DIRECTLY. 
 
1.……………………………………………………………………………………………………………………….
…………………………………………………………………………………………………………………………
2.……………………………………………………………………………………………………………………….
……………………………………………………………………………………………………………………….... 
 
DECLARATION 
I HEREBY STATE THAT THE INFORMATION GIVEN ABOVE IS TRUE AND ACCURATE. 
 
 
 
 
SIGNED & SEALED                                                       DATE                                         
                             
………………………….....                                              ………………………. 

                        E- Mail: info@cimabvi.com          RECENT 


