
Section 1: Qualification Please tick the qualification you are enrolling on:

CertITM   CertITM-PF   CertICM   CertCFF   CertRM   CertFMM

Section 2: Personal Details
Surname . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

First Name(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Title (Mr, Mrs, Ms, Miss, Dr, Other) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Preferred Name . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Designatory Letters (BA, BSc, ACA, etc). . . . . . . . . . . . . . . . . . Date of Birth . . . / . . . / . . .

Please indicate your preferred mailing address  Office  Home

Section 3: Business Details Full physical address required for manual delivery on receipt of full payment

Company . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Job Title . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Dept/Floor . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Address . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Postcode/Zip . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Country . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Telephone No . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Fax No . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Email . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Mobile No . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Section 4: Home Address
Address . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Postcode/Zip . . . . . . . . . . . . . . . . . . . . . . . . . 

Country . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Telephone No . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Mobile No . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Email . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Section 5: Invoicing If you require invoices to be addressed to you at work or to your employer, please provide details below:

For the Attention of . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Dept. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Address . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Postcode/Zip . . . . . . . . . . . . . . . . . Country . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Section 6: Financial Support Please indicate the extent to which your studies are sponsored by your employer by ticking one box only:

Not Sponsored Company Sponsored       Partly Company Sponsored 

Section 7: Marketing Please could you indicate where you first heard about this qualification:

Postal Mail                Work Colleague               Email                 Line/Training Manager              ACT Website

Other (please state). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

If applicable, who is your:

Training Manager/Approving Manager

Name . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Tel . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Email . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

The Association of Corporate Treasurers
51 Moorgate  London  EC2R 6BH  UK

CERTIFICATE PAPER ENROLMENT FORM
Please complete the form in BLOCK CAPITALS using black ink

For Office use
Student No:  . . . . . . . . . . . . . . . . . . . . . .

For Office use
Member No:  . . . . . . . . . . . . . . . . . . . . .

PLEASE NOTE. The marketing information you provide for your training or approving manager will be held on a database and may be used by the ACT to contact the named individual
about relevant ACT products and services. If you do not wish the above details to be used for this purpose please tick the box.



Section 8
This column reflects your EMPLOYER’S main trading sector. This column reflects YOUR main area of work.

Please tick ONE box only. Please tick ONE box only.

Business Categories �
38 Aerospace/Defence

01 Agriculture/Forestry/Fishing

02 Banking

03 Charities

04 Chemical Industry

05 Construction/Building/Civil Engineering

06 Consultancy

07 Corporate Finance

08 Distributive Trades

09 Education/Training

10 Electronics/Telecommunications

11 Engineering/Machinery

12 Financial Services

13 Food/Drink/Tobacco

14 Gas/Electricity/Water

15 Health/Medical Services

16 Hotel/Catering/Leisure/Tourism

17 Housing Associations

33 Industrials

18 IT – hardware and software

42 IT – ISPs, solution and e-business provider

19 Insurance

37 Legal Services

20 Local/Central Government Agencies

21 Media Arts/Entertainment/Publishing

22 Mining/Oil/Gas

23 Other Manufacturing Industry

24 Other Service Industry

43 Personal Care and Household Products

32 Pharmaceuticals

25 Printing/Packaging

26 Professional/Regulatory Bodies/Financial Inst

44 Telecoms/Post

27 Property

28 Public Accounting Practice

41 Recruitment

29 Retail

30 Textiles

31 Transport

40 Other

Areas of Work �
01 Treasurer/Deputy Treasurer

02 Treasury Dealer

03 Treasury Manager

04 Other Treasury Related

05 Financial Director/Controller

06 Legal and Tax Advisor/Co. Secretarial/Audit

07 Other Finance and Accounting

08 Other Corporate Management

09 Corporate Banking

10 Bank Dealer/Sales Person

11 Corporate Finance and Advisory

12 Treasury Consultant

13 Other Business Service Providers

14 Career Break/Unemployed

15 Retired 

16 Other

Academic Qualifications �
01 GCSE/A-level

02 HND/Degree

03 MBA/Master/PHD

04 Other Overseas

Professional Qualifications

05 ACCA

06 CIMA

07 ICAEW

08 ICAI

09 ICAS

10 Other CA

11 CIPFA

12 CPA

13 Other Accounting

The Association of Corporate Treasurers
51 Moorgate  London EC2R 6BH  UK   Tel +44 (0)20 7847 2540   Fax +44 (0)20 7374 8744

Section 9: Data Disclosure
The ACT never supplies mailing details to third parties. However, we may be approached by current employers to give a student’s name, address,
and examination details. The name and company of students successfully completing an ACT qualification will appear in The Treasurer.
Please indicate by signing below if you are NOT willing for your details to be released to your employer.

Signature of Applicant . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Date . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Section 10: Application
I apply to become a student of The Association of Corporate Treasurers.

I confirm my application has been completed accurately. I acknowledge that all decisions made by ACT with regard
to my application are final.

I agree to comply with ACT's examination regulations and Ethical Code (available at www.treasurers.org).

Signature of Applicant . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Date. . . . . . . . . . . . . . . . . . . . . . 

This section reflects your level of education.

Please tick ALL APPLICABLE.



The Association of Corporate Treasurers 51 Moorgate  London  EC2R 6BH  UK

AMCT & Certificate Papers Booking Form

Previous ACT
Certificates

Course Fees
(As at January 2010)

If you are taking 
AMCT, only book those
course(s) you wish to

take now, you can book
others once enrolled. 

If you are booking a
Certificate Paper only,

please select the
Certificate Paper you

want to take from
CertITM, CertICM,

CertCFF, CertRM, and
CertFMM.

Name _____________________________________________   Email address  _______________________________________________

Exam Sitting
STAGE ONE Net VAT Gross Tick Enter April or

£ £ £ Oct plus yearFinancial & Management Accounting
Course Fee (Compulsory). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 448.00 78.40 526.40
Introduction to Accountancy (Optional 2 days) . . . . . . . . . . . . . . 272.00 47.60 319.60
Tuition (Optional 4 days) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 740.00 129.50 869.50
Revision (Optional 3 days). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 555.00 97.13 652.13
Exemption Fee . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 33.00 5.78 38.78
Economics & Statistical Analysis
Course Fee (Compulsory). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 448.00 78.40 526.40
Tuition (Optional 4 days) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 740.00 129.50 869.50
Revision (Optional 3 days). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 555.00 97.13 652.13
Exemption Fee . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 33.00 5.78 38.78
Corporate Taxation
Course Fee (Compulsory). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 448.00 78.40 526.40
Tuition (Optional 4 days) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 740.00 129.50 869.50
Exemption Fee . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 33.00 5.78 38.78
Business Law
Course Fee (Compulsory). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 448.00 78.40 526.40
Tuition (Optional 4 days) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 740.00 129.50 869.50
Exemption Fee . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 33.00 5.78 38.78

STAGE TWO
International Treasury Management (CertITM)
Course Fee (Compulsory). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1000.00 175.00 1175.00
Tuition (Optional 5 days) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 925.00 161.88 1086.88
Revision (Optional 2 days). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 370.00 64.75 434.75
Intensive 5 day Tuition and Revision Course (Optional). . . . . . . . 925.00 161.88 1086.88
International Treasury Management - Public Finance (CertITM-PF)
Course Fee (Compulsory). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1000.00 175.00 1175.00
Tuition (Optional 5 days) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 925.00 161.88 1086.88

STAGE THREE
International Cash Management (CertICM)
UK CertICM Course . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2940.00 514.50 3454.50
Singapore CertICM Course . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2100.00 367.50 2467.50
Hong Kong CertICM Course . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2100.00 367.50 2467.50
Dubai CertICM Course . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2100.00 367.50 2467.50
Corporate Finance & Funding (CertCFF)
Course Fee (Compulsory). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1000.00 175.00 1175.00
* Course fee if taken as part of AMCT. . . . . . . . . . . . . . . . . . . . . 750.00 131.25 881.25
Tuition (Optional 4 days) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 740.00 129.50 869.50
Revision (Optional 3 days). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 555.00 97.13 652.13
Corporate Finance & Funding Fast-Track (CertCFF Fast-Track)
(Only available for those students eligible under the fast-track route)
Course Fee (Compulsory). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1000.00 175.00 1175.00
* Course fee if taken as part of AMCT. . . . . . . . . . . . . . . . . . . . . 750.00 131.25 881.25
Tuition (Optional 2 days) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 370.00 64.75 434.75
Revision (Optional 2 days). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 370.00 64.75 434.75
Risk Management (CertRM) 
Course Fee (Compulsory) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1000.00 175.00 1175.00
* Course fee if taken as part of AMCT. . . . . . . . . . . . . . . . . . . . . 750.00 131.25 881.25
Tuition (Optional 4 days) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 740.00 129.50 869.50
Revision (Optional 3 days). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 555.00 97.13 652.13  
Financial Mathematics & Modelling (CertFMM)
Course Fee (Compulsory). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 750.00 131.25 881.25
Tuition (Optional 2 days) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 370.00 64.75 434.75
Modelling Workshop (Optional 2 days) . . . . . . . . . . . . . . . . . . . . 550.00 96.25 646.25
Revision (Optional 3 days). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 555.00 97.13 652.13

* If you are studying for or have completed CertITM
VAT or similar local sales tax will be charged where applicable
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/
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/
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/

/

Exemptions for
Prior Study

If your qualification
is listed on our

automatic
exemptions list or

has been individually
reviewed and

exemptions
awarded, tick the
relevant papers.
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Candidates sitting
exams outside 
of the UK are

responsible for any
fees charged by the

local examination
venue. 

Please tick if you have already sat any of the following certificate papers: 

International Treasury Management Corporate Finance & Funding 
International Treasury Management - Public Finance Financial Mathematics & Modelling
International Cash Management Risk Management for Pensions



Postage &
Packing 

Payment
Details

Send To

Student
Subscription 

(payable by
AMCT and
Certificate
students)

Net £ VAT £ Gross £ Tick
UK. . . . . . . . . . . . . . . . . . . . . . . . Free Free Free

Europe . . . . . . . . . . . . . . . . . . . 39.00 6.83 45.83

Rest of World . . . . . . . . . . . . . . 76.00 13.30 89.30

Annual Student Subscription runs from 1st May to 30th April. New students pay a pro-rata amount when they enrol. 
Once enrolled, we continue to invoice you each year on 1st May for your next year’s Student Subscription. 

How to calculate pro-rata Student Subscription
Go to the month in which you are submitting your enrolment form for the pro-rata amount you will be invoiced. Student
Subscription is zero rated for VAT.  

Tick Tick
January ...................................................£41.67 July .....................................................£104.17

February .................................................£31.25 August..................................................£93.75

March .....................................................£20.83 September...........................................£83.33

April ........................................................£10.42 October ................................................£72.92

May ......................................................£125.00 November ...........................................£62.50

June ......................................................£114.58 December ............................................£52.08

I enclose a cheque for __________________  payable to ACT (Administration) Ltd

OR

Please charge __________________  to my  VISA MasterCard American Express Maestro 

Name of Card Holder ______________________________________________________________________________

Card Holder’s Address ______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Card Number

Expiry Date Issue Number: (Maestro) 

Signature _________________________________________________       Date ____________________

NOTE: Our payment terms are 21 days from invoice date. Complete the Invoicing section on the enrolment form to 
ensure your invoices are addressed correctly. Course manuals will only be delivered upon receipt of course fees in full.

Send this completed form along with the enrolment form:

Post to:

Education Department 

The Association of Corporate Treasurers

51 Moorgate, 

London EC2R 6BH

UK.

(payable per order raised for
delivery of course manual(s) to
your office address)

Tel: +44 (0)20 7847 2540

Fax: +44 (0)20 7374 8744

Enrolment
Deadlines

CertITM, CertICM, CertCFF, CertRM . . . . . . . . . . . . . . . . . . . . . . . 31 March for October exam, 30 September for April exam.
Foundation papers, CertFMM . . . . . . . . . . . . . . . . . . . . . . . . . . . 15 June for October exam, 15 December for April exam.
CertCFF, CertRM at AMCT stage three* . . . . . . . . . . . . . . . . . . . 15 June for October exam, 15 December for April exam.

* If you are studying for or have completed CertITM


