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Ethics Assessment Form


PLEASE COMPLETE THIS FORM IN BLOCK CAPITAL LETTERS 

Section 1: Personal Details
Title:		Mr	Mrs	Miss	Ms	Dr	Other 	
Surname or Family Name: .....................................................					
First Name(s): ...............................................
Name as you wish to appear on any certificates: .................................................................
 Address: ................................................................................................................................
................................................................................................................................................
............................................................ Country: ....................... Post Code: ...........................
Daytime Contact Number (Please include international dialling code if relevant) .....................................................
Mobile telephone number (Please include international dialling code if relevant) ....................................................

Email Address: .................................................


Section 2: Qualifications
Please indicate which assessment you wish to take:

Financial Accountant Diploma
D5 Ethics in the workplace 
Professional Financial Accountant
P6 The Ethical Professional



Section 3: Fees
 METHOD OF PAYMENT

I enclose:

Student registration fee (if a new IFA student) £48		[   ]
Annual student subscription (if a new student / subscription lapsed) £40	[   ]
Ethics assessment £35				[   ]

Cheque (made payable to IFA) 				Credit/Debit Card  

Credit/Debit Card Details (circle type of card). Please note we do not accept any other cards.

Visa 	 Visa Electron 	Maestro	 Solo	       Mastercard

Card No ……………………………………………………………………………………………………………

Start Date …..…………. Expiry Date …..………...  Issue No (if applicable) ………..…... 3 Digit Security No…..………....
										  
Name of Cardholder …………………………………………………… 	Signature of Cardholder ..................................................
 
Forms which do not include the correct fee cannot be processed and will be returned.

DATA PROTECTION ACT 1998: All personal information on this form is held in accordance with the provisions of the Act and may be passed on to third parties for the promotion of goods and services.  All rights, duties and responsibilities under the Act are acknowledged.

I confirm I have read the Student Regulations and agree to comply with them.

Signature ……………………………………………………………………………………………… Date ……………………………………………..

	
IFA Office Use

	
Received date & initialled:

Fee included: Yes / No

Passed to Finance (date):

	
Acknowledged & initialled:

On system: 




Please return the completed form to: Student Registration, Institute of Financial Accountants, Burford House, 44 London Road, Sevenoaks, Kent TN13 1AS
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