
Associate Student Registration Renewal 
 

 

Name ………………………………………………………………………………………………………………….. 

 

Home Address …………………………………………………………………………………….………………………….. 

 

 ………………….…………………………………………………………………….…………………….. 

 

 …………………………….………………………Post code……….……………………………….. 

 

Telephone ………………………………………………Email.……….………………………….……………….. 

 

Employer …………………………………………………………….……………………………………………….. 

 

Job title ………………………………………………………………….………………………………………….. 

 

Address ………………………………………………………….………………………………………………….. 

 

 …………………………………….……………….……………………………………………………….. 

 

 …………………………………….……………Post code….……………….…………………..….. 

 

Telephone ………………………………………………Email.……….……………….………….……………….. 

 

Preferred correspondence address            home                   work 

Preferred email correspondence                         home                   work 

 

Examination Papers 

 

Students should complete the following indicating when they intend to sit the examination 

papers.  This is for administration purposes only and does not commit students to these 

dates.  Students are not required to pay the examination registration fees at this time and 

will receive an invoice approximately eight weeks before the date of each paper sitting. 

 

 

Paper Year (eg 10, 11, 12…) Exempt or date examination passed 

I   

II   

III   

IV   

 

I agree to be bound by the Rules and Byelaws of the Institute and all decisions of its Council 

or Committees as they may apply to me. 

 

 

Signature …………………….………………………………………………………………….. 

 

Date ……………………………….……………………………………………………….. 

       THE  

   Institute  

of Indirect  

   Taxation 



THE STUDENT REGISTRATION RENEWAL FEE IS £200.00 AND SHOULD BE MADE 

USING ONE OF THE OPTIONS BELOW. 
 

 

BACS / Internet Payment Sort code: 15-80-00, Account no. 63310436 (The 

Institute of Indirect Taxation) 

 Please ensure you use your full name as the 

reference. 

 All bank charges are to be met by the 

individual/company paying the fee. 

 

Cheque Cheques should be made payable to The Institute 

of Indirect Taxation 

 

Debit/Credit card Please note there is a 3% administration fee for this 

facility 

 

          Maestro                  Mastercard                       Visa                   

 

 

Card No.  

 

Valid from                        /                 (if applicable)      Expiry date                     /           

 

 

Security Code      

 

 

Issue No.               (if applicable) 

 

Name on card  …………………………………………………………………………….……….……………………………. 

 

Address of cardholder  .…………………………………………………………..….…………..…………………………. 

      

……………………….…………………………………….………………………………………. 

 

 …………………………………………………Post Code……………………….……………. 

 

 


