Re ister of Qualified

M l .‘ FIXER CHANGE OF
DETAILS FORM
MEM RiA

L FIXERS

Please complete in block letters and return to the RQMF Registrar

1. NAME OF FIXER: e

2. FIXER REGISTRATION NO: ..o

3. NAME OF BUSINESS WORKING FOR? (If details have changed)

4. UPDATE OF QUALIFICATIONS?
Please list any new qualifications ( if applicable) in memorial masonry fixing that you
have attained since first registering and enclose copy of certificate/s.

5. REMITTANCE - Please do not send any payment with your application.
An invoice will be sent once processed and approved

6. PHOTOGRAPHS —Please attach a current passport sized photograph

Application form should be returned with remittance and photograph to:

Register of Qualified Memorial Fixers, 1 Castle Mews, Rugby Warwickshire, CV21 2XL
E-mail: rgmf@namm.org.uk Website: www.nammreqister.org.uk
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