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CERTIFICATE REPLACEMENT FORM

	PERSONAL DETAILS (MANDATORY)

	Full Name

	

	Previous Name 

(If applicable)

	

	Membership No 

	

	Teacher No 
(if applicable) 

	

	Address
Please provide details in English characters and in your own language underneath so it can be easily distributed by both the English and destination postal service.  


	Business Name

	

	
	Line 1

	

	
	Line 2

	

	
	Town

	

	
	City/District

	

	
	County

	

	
	Country

	

	
	Postcode

	

	Email

	

	Telephone

	

	Reason for replacement 


	☐ Lost             ☐ Damaged       ☐ Name Change due to Marriage   
☐ Name Change of business    ☐ Other 
If other please give a brief description: 



	TRAINING PROVIDER DETAILS (IF APPLICABLE)

	Training Provider Name

	

	Student of  which course:
	
	AROMATHERAPY DIPLOMA COURSE



	
	
	PEOT COURSE



	
	
	CARER COURSE



	Year Qualification Achieved

	              /            / 




	REPLACEMENT ORDER

	CERTIFICATES

	
	Full Member Certificate
	£10  plus postage


	
	Associate Member Certificate 
	£10  plus postage



	
	Examination Certificate

	£20  plus postage

	
	School Certificate and administration
	£50  

	
	Principal Teacher Certificate 


	£10  plus postage



	
	Assistant Teacher Certificate 


	

	
	Trainee Teacher Certificate


	

	PRINT NAME 
(how it will appear on certificate)

	


Please note you must have completed this form before purchasing your replacement certificate in the IFA’s shop. Certificates will not be reissued until this form is received and reasons recorded. 
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