
INSTITUTE OF PEOPLE MANAGEMENT OF ZIMBABWE 
 

EXAMINATION REGISTRATION FORM APRIL 2008 
 
Dear Student, 
Please will you ensure that your exam registration form and payment is received between 4th  February and 4th  March  
2008 at National Office, P O Box 10336 Harare.  No late entries are accepted.  There are no extensions to 
deadlines.  You may use this form to make application to write examinations or you may write a letter but ALL the 
details on this form MUST be supplied to ensure your registration is accepted.  

*NB: NO CANCELLATIONS, NO DEFERENCE OR REFUNDS                        
 WHATSOEVER.  
************************************************************************************** 
PERSONAL DETAILS 
Please print information for clarity.  Thank you. 
 
Membership Number _________________________Mr/Ms 
 
Surname__________________________________________________ 
 
First Names_______________________________________________ 
 
Postal Address___________________________________________________________ 
 
_______________________________________________________________________ 
 
Telephone: Work:__________________________Home:_______________ 
 
EXAMINATION DETAILS  A: SUBJECTS 
1 __________________________________________________________ 
 
2 __________________________________________________________ 
 
3 __________________________________________________________ 
 
4 __________________________________________________________ 
 
5 __________________________________________________________ 
 
B: VENUE: It is essential you complete this section. 
*NB_____________________________________________________________ 

Harare;Bulawayo;Gweru;Mutare;Masvingo:Hwange 
 
I enclose Cheque Number:_______________Money Order Number____________________ 
Cash in the amount of $_________________(Please check fee sheet for correct payment of 
EACH subject) being payment for_________subjects to be written in_____________________ 
       (Month and year of examination). 
 
ARE ALL THESE DETAILS CORRECT?  Please check carefully before submitting form to IPMZ. 
************************************************************************************************ 

Office Use Only 
 
Amount received $______________ Receipt Number_________________ 
 
Date__________________________ Initials_________________________ 


