Diplomaenrolment form

PLEASE SEND THE COMPLETED FORM OR A PHOTOCOPY WITH
YOUR PAYMENT AND THE NECESSARY ENCLOSURES TO:

TWI Training & Examination Services

Customer Services
Granta Park

Great Abington
Cambridge CB2I 6AL

Tel.: +44 (0)1223 899500

Fax. +44 (0)1223 891630

E-mail: trainexam@twitraining.com
PLEASE USE CAPITAL LETTERS THROUGHOUT

Event ref.
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Please tick:

Self-sponsored [_] Company sponsored [_]

Event title

Candidate’s Family Name (As per ID / Passport)

Declaration:

| understand that TWI Ltd and its associated trading companies (and
companies, organisations, or agents processing data on its behalf) will
hold and use personal data supplied by me for administration purposes
as per GDPR requirements.

| agree to read the Health & Safety and Security information provided by
TWI and to abide by the guidance given.

| understand that occasionally images of training and examinations are
taken by TWI for publicity and other purposes and that permission for my
inclusion in such material is implied unless | make it known to Customer
Services at registration that | do not wish to feature.

Candidate’s Middle Name (As per ID / Passport)

Candidate’s Given Name (As per ID/ Passport)

HEEEEEEEEEEEEEE

Date of Birth (DD /MM/YYYY) ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

Permanent private address

Postcode:

Private Tel.:

Emergency Tel.:

E-mail:

Correspondence address (if different from above)

Invoice address (if different from below)

Sponsoring Company and Address (If self-sponsored please state)

Postcode:

Contact Name

Tel.: Fax:

E-mail:

GDPR statement
Please tick the box if you are happy for TWI to send you information
regarding TWI training events and career progression opportunities.
We will not share your data with anyone else.

Please note for examination candidates only:

As part of the certification process, candidate contact details will be passed
to the relevant Certification body to enable completion of the certification
process.

Signature:

(Handwritten signature required)

Methods of Payment

Full payment and/or Company Order no. must accompany this booking form.
Bookings received without payment/order Number will be treated as
provisional, which does not guarantee a place.

BACS Bank Draft

Made payable to TWI Ltd. Barclays Bank PLC,
Market Place, Saffron Walden, Essex CB10 1HR

Sort Code: 20-74-21 Account No: 60919349. Swift address: BARC GB 22

or Company order No:

Approving manager’s hame:

Payments using Credit Card via the enrolment form cannot be accepted for
security reasons.

If you wish to pay by Credit Card please call Customer Services who will take
payment details on +44 (0)1642 216320 for TWI North events or
+44 (0)1223 899500 for all other UK events.

Please tick if you are a member of The Welding & Joining Society

an employee of an Industrial Member of TWI

Industry Sectors Power Generation D Automotive D
Shipbuilding [] oiecas O
Aerospace D Chemical D
Underwater D Construction D
Other (please specify)

Do you have a. disability or any .spet?lal needs Yes D No I:I
relevant to this course or examination?

(If yes, please let us know details of any adjustments you may require).

Where did you hear about TWI Ltd?
TWI Corporate Website Linked In
CSWIP Website Facebook
Email marketing NDT News / Insight

Bulletin / Connect Exhibitions / Events

OO0O00O0O

Google search Word of Mouth

OO0O00Oaad

Other (please specify)



mailto:trainexam@twitraining.com
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Please tick appropriate boxes
I wish to complete the course:

[0 Diplomain Welding — for (European Welding Specialist)
[0 Diplomain Welding Technology — for (European Welding Technologist)

[] Diploma in Welding Engineering — for (European Welding Engineer)

I wish to complete the course:

O Inone (1) year O Intwo (2) years [0 Inthree (3) years

Please indicate the dates you wish to attend particular modules of diploma.

Date (DD /MM /YYYY)

Diploma Module name _
(date have to be selected from published schedule)

[0 Materials and Their Behaviour (MAB) / /
[0 Design and Construction (DAC) / /
[0 wWelding Processes and Equipment (WPE) / /
[0 Advanced Welding Processes (AWP) / /
[0 Fabrication and Applications (FAA) / /
[0 Practical Welding Technology (PWT) / /

Declaration:

| have read and understood the documentation issued by the scheme management that is relevant to the course/examination for which | am applying and declare
that | satisfy those criteria covering vision, training and experience. | accept responsibility for any course/examination fees in the event of non-payment by the
sponsor. | agree to abide by the requirements for certification as relevant to the examination for which | am applying. In particular | agree to comply, if applicable,
with the IW/TWI use and misuse of certificates and on professional conduct

| understand that any appeal against an exam result must be received within six months of the exam date.
| have read the listing and include all the requested information.
| understand that any false statement may result in the examination being invalidated.

In the event of cancellation by you, the event fee and the accommodation fee (if applicable) will be returned less a cancellation charge of 20%. If less than 14
days’ notice is given by you, TWI reserves the right to retain the whole fee. TWI reserves the right to cancel the event in case of insufficient registration or illness
of lecturers. TWI will ensure maximum possible notice is given to the attendees and reserves the right to substitute lecturers and modify the course details as
required.

By signing this Diploma Enrolment form | confirm complete acceptance of the TWI Ltd Terms and Conditions of Training, copy available on request.

Signature:

(Handwritten signature required)
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