
Name (in block letters)_____________________________________________________________________________________
Name of the Firm/ Company/ Organization_____________________________________________________________
Address ______________________________________________________________________________________________________
_________________________________________________________________________________________________________________
Mobile ________________________ E-mail _______________________________________________________________________
G.S.T. No.: ____________________________________________________________________________________________________
Details of accompanying person such as name, age etc. 
(a) Name _______________________________________________  Age ___________
(b) Name _______________________________________________  Age ___________
(c) Name _______________________________________________  Age ___________
1. In case of Member of The Indian Institution of Valuers / CE (India) / IICEAA, 
give Membership No.______________________________________________________________________________________
2. If attending an individual capacity ___________________________________________________________________
3. In case of sponsorship, indicate accordingly ________________________________________________________
NEFT / DD/ Cheque No ______________ Amount Rs.___________Bank:______________________________________ 
Is enclosed here with. 
Date __________________                                                                             Signature __________________________

* Fees should be transferred in the below mentioned Bank Account :

Subject to the Jurisdiction of the Hon. Court of Pune City Only.

Application Form for Continuing Education Program (CEP)

PHOTO

To,
The Registrar,
The Indian Institution of Valuers,
Office No.30, Manisha Blitz, 
Shankar Math, Pune – Solapur Road, 
Hadapsar, Pune – 411013 (M.S) India

Sub: Registration for Continuing Education Program.
Sir, 
     Please register my/our name (s) for attending the Continuing Education Program to be held at 
_________________________________________________________________________________________________________________________.

Bank Details:
Name of the Bank: IDBI Bank Ltd.
Branch : Wanavadi, Pune (M.S.)
RTGS/NEFT IFSC Code: IBKL0000651
Account Name: The Indian Institution of Valuers
Account No: 0651102000006330

* Note: Mail the Scan Copy & Payment Details on :
educationiivindia@rediffmail.com 

postmasteriiv@rediffmail.com 



Fees once Paid not Refundable or Transferable.

For Office Use Only : Received the Application on ………………………………………………………………………..................
Certificate sent by E-Mail on ……………………………………………………………………………………………………………............
Authorized Signatory : Name…………………………………………………………..Designation…………………………................

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

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

Administration Office : Office No.30, Manisha Blitz, Shankar Math, Pune - Solapur Road, Hadapsar, Pune - 411013 (M.S) India.

Phone No.: +91 9960 895 786 Email : educationiivindia@rediffmail.com Website : www.iivindia.org


