Capacity Building of CMA Professionals 
Response Form


I. Name: 


II. Membership No.: 
III. Present  Address: 


City: 





State:  

IV. Mobile No.: 



     Email address: 
V. Professional Qualifications :

VI. Area of Expertise :
VII. Attach a detailed profile. ____________
Date:  ______________

Place: ______________

(Submit by sending an e-mail at cep.delhi@icmai.in)









































































