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I certify that the statements I have made in connection with this Application to the Institution are 
true and correct.  I confirm that I wish to transfer my EC registration to the IED.

SIGNED

DATE
PLEASE COMPLETE REVERSE OF FORM
This form should be returned when completed to the Secretary, INSTITUTION OF ENGINEERING 
DESIGNERS, Courtleigh, Westbury Leigh, Westbury, Wiltshire, BA13 3TA.  Tel:  +44 (0) 1373 
822801, Fax:  +44 (0) 1373 858085, Email:  staff@ied.org.uk.
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