
APPLICATION FORM 

Accreditation by ICC Academy of – Face-to-Face Training, 
Conferences, Seminars, and Webinars 

Basic Information 

Organization  
Event Name  
Location(s)  

Event Dates    to 

ICC National Committee?     Yes ☐ 
What sort of event is this?    
Annual event?  Yes ☐ 

Description (100 words max, English)  

Contact information 
First Name   
Last Name     
Job Title     
Email     
Phone #     
Location     
I hereby acknowledge that all of the above information is correct and up to date:

Please email us the main agenda or syllabus via email.

For any questions contact: 
Mr. Thomas PARIS 
Partnerships and Production Manager 
ICC Academy HQ (Singapore) 
thomas.paris@icc.academy / T: +65 6805 9451 

Click Here
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