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PO Box 5279, Brighton,BN50 9DU, ENGLAND, Tel/Fax: 0844 330 1909
info@candidatest.co.uk www.candidatest.co.uk

Practitioner Registration Form: Please post or fax this form
or simply send us an e-mail with all the relevant
information as required on this page.

Title: Forename: Surname:

Qualification(s):

College/University:

Invoice address:

Postcode:

Clinic address: (for results):

Post code:

Tel: Fax:

E-mail:

Website:

Results: I would like to receive my results (please tick)

0 by post
0 by fax
0 by e-mail

How did you hear about us?

Signed: Date:




