FRAMEWORK OF QUALIFICATIONS

	CILIP

Certification (ACLIP) Registration Form 2009
Please complete this form in BLOCK LETTERS

Full name of candidate:                                                      Title:              Membership Number:

Daytime Contact Telephone Number:


http://www.cilip.org.uk/jobs-careers/qualifications/cilip-qualifications/certification/pages/regulations.aspx 
Candidate’s signature:                                                                 Date:

Registration fee:


Option (1) Cheque enclosed for £25 made payable to CILIP

Option (2) Please charge my credit/debit card £25:

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










































































































































