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Please return one form per student to the ICS Office:

Telephone: 020 7623 1111

Fax: 020 7623 8118

Email: admin@ics.org.uk








Have you already registered as a student with the ICS?




Yes:

No:


If yes, please supply your registration number (if known) _____________________________________

Please indicate where (what city) you would like to take your exams in:

_____________________________________________________________________________________________

	Please be aware that we will do our utmost to accommodate your request, but completing this form in no way guarantees that we will be able to host an examination at your location.  You must have registered as a student with the ICS before you complete and submit this form.




This form is not valid unless signed.
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Business Address:								





Job Title:					Company:





Title:					First Name:				Last Name:





									Postcode:





Home Address:									





									Postcode:





Email 1:					Email2:					Telephone:





Final date to apply – 31st November 2010This form is for non-designated exam centres only






































Signed										Date:





Exam Centre Request Form


























