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Examination Entry Form

Specialist Diploma - Seismic Thursday 6 Janua

Surname:

Forename(s):

Membership No.:

UK-based Candidates: please select your preferred Exam Centre:

Select one

Candidates outside the UK: please specify your preferred exam location:

Town/City: Country:

The examination entry fee for 2020 is £245.00 and you will be notified by the Examinations Manager when

you are able to pay this online.

| wish to inform the Institution of a disability:
Please specify the nature of your disability:

| wish to apply for the exam fee reduction:
A 60% fee reduction is available for candidates who earn less than £15,000, or equivalent, per year. Proof of
earnings should accompany this form for consideration.

| understand that acceptance of this application depends on receipt of this form by the Institution no later than the
closing date specified below, and | confirm acceptance of the liability for the fees involved. | understand that | am
required to pay my examination fee in full by the closing date or | will not be permitted to sit the exam.

Candidate signature Date

Closing date for applications: Friday 22 November 2019

Please refer to the Instructions to Candidates document that accompanies this form for full details of the
exam.

Completed forms to be returned to Frazer Clist, Examinations Manager at frazer.clist@istructe.org

For office use only

Date received:
Exam entry fee added:

Exam Centre confirmed:
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