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 C B A  /  C B E  A P P L I C A T I O N  F O R M  v 0 4 / 1 2  

Please complete this form (in BLOCK letters).   

Please note that a minimum of 72 hours notice is required to register for an examination session.   

Incomplete forms will NOT be processed. 

Student Details 

Title:   Surname Name:   First Name:   

Date of Birth:     Contact No.   

Address (UK):   

   

Email Address:   

 

Examination Fee per paper £65  
 

Please choose the paper(s) you wish to sit by placing an “X” in the relevant box, then fill in the date and session. 
  

CAT  ACCA  ACCA FIA  CIMA  Date  Session 

  TI UK    F1 / TT5    FA1    C01  dd mm yy  m/a/e 

  Tl INT    F2 / TT7    MA1    C02  dd mm yy  m/a/e 

  T2    F3 UK / TT6    FA2    C03  dd mm yy  m/a/e 

  T3UK    F3 INT / TT6     MA2    C04  dd mm yy  m/a/e 

  T3 1NT      FFA / TT6    C05  dd mm yy  m/a/e 

  T4      FMA / TT7     dd mm yy  m/a/e 

       FAB / TT5          
 

Sessions: 
Morning   (m) : 09.30  
Afternoon (a) : 13:45 
Evening    (e)  : 18.00 
 

Terms and Conditions: 

1. Candidates must fulfil CIMA / ACCA entry requirements to be able to take an examination. 

2. All exam fees must be paid prior to the exam date. 

3. If an examination session is cancelled, candidates will be offered an alternative session. 

4. CBA / CBE fee is non-refundable and non-transferable and includes administration fee. 

 

I have read and agree to the enrolment terms and conditions. 

 

Signed:     Date:    
 

FOR OFFICE USE ONLY: 
Author i sed  By   
Name:     Signed:    

CBE Record Creation date:     Signed:    

80 Backchurch lane, London  E1 1LX 
    Tel:  (020) 7553 0430 Fax:  (020) 7553 0431 

http://www.clc-london.ac.uk 
e-mail:  info @clc-london.ac.uk 

CIMA / ACCA Registration Number:        

 


