Chartered Institute of
Plumbing and Heating Engineering

Nowme of College /
Troaning Centre

APPLICATION TO ENROL
AS AN APPROVED
TRAINING CENTRE OF THE
CIPHE

Address

Website

Email

Telephone No-

Mouin Contoct

Contact for
Accounty

Cowurses

Please provide defoils of courses your College/Traimning Centre ruwn

Ducipline

Qualification/ Levels/ Awowoing
Bodly




Centre Accredifotion No-

Awwnrding Body Cowrse No-
(copy of certificate to- be provided)

Date of Accreditation

Expiry date of Accredifation

Detadily of Current Troiners

Mini Qualificoti for
Fuwtwre Lectnrers

Membersihip of any



Professional Bodies /
Indwstry Organisotions

Diselai
We wunderstand that confinuance as an Approved Training Centre will be
approved counrses Lesfed:

The wge of the CIPHE insignia s restricted solely for the puposes of
accredifed covrses only.

Once yow haye complefed this form, please refurn with your payment-in
the sum of £120 fo-:

The Membership Deparfment

CIFHE

64 Stafion Lane

Hornchuwreh

Essexe RM12 6NB

Tel. O©O1708 472791



