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APICS CPIM 2012 Registration Form  
 

STUDENT DETAILS 
 

Mr/Mrs/Miss/Ms    
 First Name Middle Initial Surname 

Informal Name  Position Title  

Company  Date of Birth  

Phone Numbers W H M 

Email    

Preferred Address 

  Work   Home 

 

Suburb  State Postcode 
 

CLASS ENROLMENT 
 

Module Date Commencing 

Basics of supply chain management  

Master planning of resources  

Detailed scheduling and planning  

Execution and control of operations  

Strategic management of resources   

 

EXAM ENROLMENT 
 

Module enrolling for:   ______________________________ 
 

Exam Date:   ______________________________  
 

Terms & Condition: 

All students need to be apics NSW members to attend education programs and sit exams through the NSW Chapter. 

Payment is due prior to course commencement.  Cancellations received less than 7 days before the course start date will incur a 50% cancellation 
fee.  Cancellation after course commencement results in a forfeiture of 100% of fees. 

Exams are not included in the course fee.  Students need to ensure they complete the exam portion of the registration form and submit it to the 
apics NSW office before the registration deadline if they wish to sit an exam. 

By registering for this course students agree that their details may be given to APICS (US) for the purposes of exam registration.  APICS may 
communicate directly with exam candidates by email on occasion.  Students may unsubscribe from their service at any time.   

Students should take note of exam dates and deadlines only as provided by apics NSW Chapter. 

 

PAYMENT DETAILS   
 

  Please invoice me     Cheque: Make out to apics NSW Chapter 

  Direct Deposit (Account Name: apics NSW Chapter  BSB:062-757  Account Number:2800-3354.  Please include student surname in details) 

  Credit Card: 
 

Card Type:     American Express     Mastercard     Visa   

Name on Card: ____________________________________  Amount: ___________________________________ 

Card Number: ___ ___ ___ ___   ___ ___ ___ ___   ___ ___ ___ ___   ___ ___ ___ ___  Expiry Date: ____/____   

Signature: _____________________________________________________________ 

 


