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rcpsg verification request 

fEE APPLICABLE    (£23.50 inclusive of VAT)
All sections of the form must be completed.  Please print clearly with a ballpoint pen.  

Company Name:
_________________________________

Company Address:
_________________________________


_________________________________

Company email address:
_________________________________

For completion by candidate/employee

Full Name:  (Block Capitals)

(the spelling must reflect the name

on the original Diploma
__________________________________



Qualification attained:
__________________________________

Date of qualification:
__________________________________

Date of Birth:

_________________________________

Email Address:
________________________________
Solo, American Express and Diners cards are not accepted.

Type of Credit Card: 
 FORMCHECKBOX 
 Visa  
 FORMCHECKBOX 
 Switch 
 FORMCHECKBOX 
 MasterCard
 FORMCHECKBOX 
 EuroCard 



 FORMCHECKBOX 
 Delta
 FORMCHECKBOX 
 JCB 
 FORMCHECKBOX 
 Access

I authorise you to debit my account with the amount of £__________________
Amount in words:___________________________________________________________

Card details:

Card Number: ______________________________________________________
Expiry date:   __________________
Valid From:   __________________________
(Format for date is: MM – YY)

(Format for date is: MM – YY)

Name on card:​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​_____________________________________

(please print the name as it appears on the card)

Cardholder’s name:____________________________ 
Cardholder’s signature:__________________
(Block Capitals)
For the attention of Frances Fagg, Membership Services (frances.fagg@rcpsg.ac.uk)
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