Requestforreplacement ABDO certificate/ diploma

Section 1 - Personal details

ABDO membership number: I:”:”:”:”:”:‘ Title : Mr[] Mrs[] Miss[ | Ms[]

Sumame: Forenames:

Address:

Postcode:

Section 2 - Reason forrequest

Change ofname: D Please attach documentary evidence ofchange ofname (ie. mamage cenificate)
Originallost: I:'
Other: D Please specify here

Please note: ABDO cettificates/diplomasare nommally only printed twice a year(February & October)

Section 3 - Certificate/ Diploma request Please tick which cettifcate/diploma you require.

Afee 0f£100.00 perrequest fora certificate /[diploma isrequired. Payme nt must be inc lude d with this re q ue st, e ithe rin the
form ofa cheque (made payable to ABDO, with your ABDO me mbership numberwniten on the reverse) orby comple ting
the sepamte credit card detais form attached.

Ievel 6 - Diploma in Ophthalmic Dispensing - FBDO
Ievel 6 - Cettificate in ContactIens Practice - FBDO CL
Ievel7 - Diploma in Advanced Contactlens Practice - FBDO (Hons) CL

Ievel 6 - Diploma in the Assessment and Management of low Vision - FBDO (Hons) IVA

Ooodono

Ievel7 - Diploma in Spectacle Iens Design - FBDO (Hons) SID

(Ple ase use a separate reque st form should you re quire more than one replacement centificate /diploma.)

Confirm name to be shownon cert/diploma :

Confirm suffixto be shown on cert/diploma:

Date of qualifying: DD/DD/DD Please attach documentary evidence of yourqualific ation.

Only fully paid up cument ABDO membersare entitled to hold a diploma/cettificate and to use the suffix
FBDO, whetherin practice in the UKorpractising overseas.

Sign and date to confim the above isconect:

Signed: Date:

Retum the completed request form and payment to the following address by secure mail:

Mrs LM Chandler

ABDO Examinations and Registration
The Old Dairy, Godmersham Park
Godmersham

Kent

CH® 7DT




Requestforreplacement ABDO certificate/ diploma

Credit Card Payment De tails
(Allsectionsmarked *mustbe completed).

Only the folowing cardswillbe accepted. We cannotaccept AMEX/He ctron cands.
Please tickpaymentcard being used:

|:| Access

Please debit £

Card number*

Issue number
(Fapplicable)

Start date

Name:

|:| Visa |:| Switc h |:| Mastercad

from the following account:

IO ] e e e
DDDD Se ¢ urity numb e r* DDD

(last three digits found onbackofthe card)

Lt Bxpity date* N/

Aswrttenoncand

Signed *

Cardholde? s signature

Date I 2

Note: Fanyofthe above detaillsare notcompleted and/ora transaction isdeclined, thisrequest

willbe retumed by post, unprocessed.




