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CILIP

Chartership (MCLIP) Registration Form 

Please complete this form in BLOCK LETTERS

Full name of candidate:                                                                   Membership Number:

Email(s):       

Work Tel No:                                                                                    Home Tel No:           

Full/Part-Time (delete)                 Hours pw:                              Wks per year (if term time only):

University / Institute

Qualification Gained

Date Completed

Date Awarded

Pathway 1  FORMCHECKBOX 
             Pathway 2   FORMCHECKBOX 

If you already have a Mentor, please confirm details below:

Mentor Name:                                                                              Membership Number:


Candidate’s signature:                                                                 Date:

If you are unsure of the appropriate Pathway please refer to the Chartership Handbook or contact the Qualifications and Professional Development Department at the address below. Include certified (signed by a fellow professional who has seen the original) copies of your LIS qualification.

Before returning this form please ensure that you have visited the CILIP website at www.cilip.org.uk and completed the My Profile page.  This will assist effective and accurate communication in the future.

Registration fee:

Option (1) Cheque enclosed for £50 made payable to CILIP

Option (2) Please charge my credit/debit card:

Visa Mastercard 
      Maestro 
        Electron 
     Delta 
        Solo 

Card number:      

Security code: (last 3 digits on back of card) 
Expiry date: 




Issue no:

Cardholders name: 

Cardholders signature:

Please sign and return this completed Registration Form to:

Qualifications and Professional Development Department, CILIP, 7 Ridgmount Street, London

WC1E 7AE Email: quals@cilip.org.uk Tel 020 7255 0610









































































































































