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For: Hospitality, Tourism, Language, Fashion & Computer Courses
P.O Box 2316 - 01000, Thika

Cell: 0720 663 860, 0732539762, 0735780901
Email: amboseliinstitute@gmail.com

ICM EXAMINATION REGISTRATION FORM

Kindly attach COPIES of the following documents:
a) National identity card
b) KCSE Certificate/Result slip
c) Passport Sized Photo (1 copy)

| FO R SRR S of admissionnumber........................ Declare

Student’s signature Date (DD/MM/YY
AccountS OffiCe...cceeeeiiieiieeeieestisiieeieeeeeseeseennnnnn. Date...eeiiiiiiiiiiiiiiiieeeennnns
Examination Office.....c.cceviiieiiieniiiieeeeereennennenns Date..eiieeeieiiiiieiieeeennnennnn.

Note: Retain a copy and submit the original form to the examination office.

“In search of knowledge and excellence”
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