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Application for Full Membership (MABE)

Membership is open to any person who:

(a) Is a holder of the ABE Diploma or Advanced Diploma and has held an approved executive appointment for the period indicated below:

(i) Four years for a holder of the ABE Diploma.

(ii) Two years for a holder of the Advanced Diploma.

(b) in the opinion of the Council is a fit and proper person to become a Member of the Association

APPLICATION FOR MEMBERSHIP (MABE) MUST BE ACCOMPANIED BY APPROPRIATE CONFIRMATION FROM YOUR EMPLOYER(S)

	Please complete ALL sections of this form
	Private and Confidential


1. Personal Details

	Student/Associate Membership No:
	     
	
	Date of Birth:
	     

	Full Name:
	     

	Address:
	     

	
	     
	Country:
	     

	Tel:
	     
	Fax:
	     

	Email:
	     


2. Please indicate by ticking the appropriate box(es)  FORMCHECKBOX 
 which ABE examinations you have passed and give the date (Month/Year) of completion of these examinations

	
	
	Date of Completion

	Certificate
	 FORMCHECKBOX 

	     

	Diploma
	 FORMCHECKBOX 

	     

	Advanced Diploma
	 FORMCHECKBOX 

	     


3. Employment Details

All applicants are required to submit appropriate evidence of employment.

	Present employment
	

	Company Name:
	     
	
	Job Title:
	     

	Address:
	     
	
	Dates of employment

	     
	
	From:
	     
	To:
	     

	     
	
	
	(mm/yy)
	
	(mm/yy)

	
	
	
	
	
	

	Past employment
	

	Company Name:
	     
	
	Job Title:
	     

	Address:
	     
	
	Dates of employment

	     
	
	From:
	     
	To:
	     

	     
	
	
	(mm/yy)
	
	(mm/yy)

	
	
	
	
	
	


4. Payment Details

Please tick appropriate box  FORMCHECKBOX 

 FORMCHECKBOX 
 I enclose a Sterling Cheque/Postal Order/Banker’s Draft for £     

Payment must be made by £ sterling cheque/draft drawn on a UK bank – Payable to ‘ASSOCIATION OF BUSINESS EXECUTIVES’.


 FORMCHECKBOX 
 Please deduct from my Credit Card (complete credit card section below)


CREDIT/DEBIT CARD PAYMENT FORM
	I wish to pay by  FORMCHECKBOX 
:
	 FORMCHECKBOX 
VISA
	 FORMCHECKBOX 
Delta
	 FORMCHECKBOX 
Mastercard
	 FORMCHECKBOX 
Maestro
	 FORMCHECKBOX 
JCB
	 FORMCHECKBOX 
Solo
	 FORMCHECKBOX 
AMEX
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	My card number is:
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	

	
	Month
	Year
	
	
	
	
	Month
	Year
	
	
	
	
	
	
	
	
	

	Expiry Date:
	 
	 
	 
	 
	Valid From:
	 
	 
	 
	 
	Issue No. (if applicable):
	 
	 
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Security Code:
	 
	 
	 
	 
	(last three digits on signature strip on back of card or four digits on front of AMEX card)
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	I AUTHORISE YOU TO DEBIT MY ACCOUNT WITH THE AMOUNT OF £
	     
	
	
	
	
	
	

	Cardholder’s Name
	     
	
	
	
	
	
	
	
	
	

	Cardholder’s Address
	     
	

	
	     
	Postcode
	     
	

	Telephone Number
	     
	
	
	
	
	(UK address only)
	
	
	

	Cardholder’s Signature
	Signature required - please print and sign this form
	Date
	     
	
	
	

	Student’s Signature
	Signature required - please print and sign this form
	Date
	     
	
	
	

	(if not cardholder)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


5. Declaration

I certify that the information given in this application is true and I agree to comply with the regulations of The Association.  I enclose letter from my employer and upgrading fee of £20.

	Signature
	
	
	Date
	


Send to:

The Association of Business Executives

William House, 14 Worple Road, Wimbledon, London SW19 4DD, UK

t: +44 (0)20 8879 1973  f: +44 (0)20 8946 7153  info@abeuk.com www.abeuk.com  






