INSTITUTE OF RESIDENTIAL PROPERTY MANAGEMENT

IRPM PART Il EXAMINATION
ENTRY FORM

[For Associates of the Institute to progress to Member grade]

NAME

IRPM ASSOCIATE N?

COMPANY

HOME ADDRESS

Post Code

DAY TIME TEL N¢

E-mail

| would like to sit the Part Il examination on 23 April 2008 in:-
[] London
[] Birmingham

[In certain circumstances and subject to demand we will endeavour to arrange alternative
location(s) if travel to either of the above proves a great inconvenience. If this is the case
please indicate your town or region of preference below.]

Declaration: Please provide information about any special support or
circumstances which the CIH should be aware of in respect helping you to
take this examination. E.g. Size of print, access to the examination room.

Please return to: Education Department, CIH, Octavia House, Westwood Way,
CV4 8JP. Fax: 02476 695110

CLOSING DATE FOR APPLICATIONS FRIDAY 11 APRIL 2008

(continued over)



PAYMENT DETAILS

First application : | enclose a cheque for the sum of £295 made payable
to the Chartered Institute of Housing.

Retake application : | enclose a cheque for the sum of £45 made payable
to the Chartered Institute of Housing.

Signed Date

(Alternative payment through Credit Card/Invoice to organisation)

Please debit my card for £ | | | | | | | |

MasterCard Visa Switch (Please tick)

Valid from (Switch only)

Issue No (Switch only) |:|

caranumoer [ L {1 LI Q0 0TI C I
Date of Expiry |:||:|

| authorise the Chartered Institute of Housing to invoice us for the fee of
£295.00 (1% application) / £45.00 (retake fee)

(please delete as appropriate)

Please arrange for the invoice to be sent to:

Contact and invoice address:

Signature: Position:

Date:




