Application for Centre Accreditation

1 CONTACT DETAILS 2 ADDITIONAL DETAILS

Please list all instructors with their personal
Title reference numbers

Surname

First Name

Centre Name

Centre Address

Tel

Mobile Tel

Email address

Services Offered i.e. LGV, PCV etc.

Please email application to the RCT of your choosing
Your application will be forwarded to the independent auditor who will contact you
directly to make an appointment for your registration visit
Your fee will need to be paid direct to the Auditor prior to your visit




