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BLOCK CAPITALS PLEASE

Contact details
Membership/Student No. (if applicable): ..............................                    Title: Dr/Mr/Mrs/Ms/Miss/other:...............
First name(s): .................................................................................. Surname/Family Name:......................................................................................
Address: (please no PO Box numbers)..................................................................................................................................................................................................

Town:...........................................................................................................County/State:..............................................................................................................
Post code/Zip code:............................................................. Country:..........................................................................................................................
Mobile:......................................................................... Home telephone: ........................................................................... 
Email:..........................................................................................................................................

If your contact address whilst studying is different from the above please give details below. If you are applying for Corporate 
Membership, or would like to use your work address for deliveries or as a preferred contact, please fill in the following: 

Name(s) (of company, if applicable): ................................................................................... Position within company:...........................................................
Address:......................................................................................................................................................................................................................................................
Town:...................................................................................................................County/State:..............................................................................................................
Post code/Zip code:.................................................................. Country:............................................................................................................................
Mobile:................................................................ Telephone: .................................................................... 
Email:................................................................................................................................

Preferred contact:
Please use my home address as the preferred contact n	 Please use my alternative address as the preferred contact n
We would like to add you to the Gem-A mailing list to keep you informed of our upcoming workshops, lab classes and shop offers. 
If you do not want to be added to our mailing list, please tick this box n

Personal information
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Please return all relevant pages of the application form by post, fax or email to:
Gem-A, 27 Greville Street, London, EC1N 8TN, UK           Fax: +44 (0)20 7404 8843        Email: information@gem-a.com

Signature of cardholder:....................................................................................................................  Date:................................................. (DD/MM/YY)

n	I am paying by instalments  
	 (please enclose separate form, see page 52 for details) 

n	I am paying £ .......................  by bank transfer 
(please note all bank charges must be included)

Account name: Gemmological Association Account No.: 60380873
IBAN: GB82 BARC 2037 7560 3808 73 Sort Code: 20-37-75
SWIFT: BARCGB22

n	I enclose a cheque for £........................  
	 (cheques and bank drafts must be drawn on a British bank and made payable to Gem-A)

n	I am paying £ .......................  by credit card
Please note that we accept Visa, MasterCard or Maestro only. 

Card No.: nnnnnnnnnnnnnnnnnn
Security No*.: nnn Issue No.: n
Start date 
(MM/YY): nn/nn Expiry date:

(MM/YY) nn/nn
Name on card:

*This is the 3-digit number on the back of your card.

Total fees payable

Please enter the total amount of fees payable.

Amount (£)
Education
Membership
Donation
Other
Total £

Donation 
I would like to support Gem-A with a  
donation of £….............
Please note that this is optional. As a UK registered 
charity, we look to the support of our members 
and friends to advance gemmology and encourage 
best practices. Please consider a donation to go 
towards our educational initiatives and continuous 
professional development for members and the 
gemmological community worldwide.

Payment details
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A company limited by guarantee and registered in England No. 1945780. Registered office: 3rd Floor, 1–4 Argyll Street, London W1F 7LD. VAT Reg. No. GB417 8902 33  
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Please complete all sections of this form in block capitals and those on pages 53 and 54 and send by post, fax or email to:

Gem-A, 27 Greville Street, London, EC1N 8TN, UK           Fax: +44 (0) 20 7404 8843        Email: information@gem-a.com

Course application (including workshops and lab classes) 

Code Description Start date Price

To pay by instalments, download the instalment form from our website 
and enclose it with your application form. Full details of all Gem-A 
courses, fees and conditions of enrolment are given on our website at 
www.gem-a.com.

Postage

Total

Please note
•	 All fees include course notes, examination fees 

and theory tuition where applicable.
•	 POSTAGE FOR OPEN DISTANCE LEARNING (ODL) 

COURSES NEEDS TO BE ADDED. The postage 
fees are £15 for UK students, £36 for students in 
Europe and £65 for the rest of the world. 

•	 ATC students should contact their teaching 
centre for an application form and prices.

•	 For all Gem-A's Gemmology courses access to 
the internet and an email address are required. 

Please read

n Please tick this box to indicate that you 
have read the Terms and Conditions. 
We are sorry but we cannot accept any 
application if this remains unticked.

n 	Please tick this box to indicate that you 
understand the level and requirements of 
the course you have applied for.

Is English your first language?  

n Yes	n No

If ‘no’ please supply a copy of a basic English 
qualification with this application (see language 
requirements in Terms and Conditions).

If you already have a unique learner number 
(ULN)* please give details:

...........................................……………………………….

See Terms and Conditions on pages 59 and 60 
for further information. 

* See page 60.

If applying for a course which includes a lab class please also give your preferred lab class date.

Please give any previous gem qualifications you have completed that are relevant to this 
application.

…………………………………………………….........................................................................................................

Application form — Education

A company limited by guarantee and registered in England No. 1945780. Registered office: 3rd Floor, 1–4 Argyll Street, London W1F 7LD. VAT Reg. No. GB417 8902 33  
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Equal opportunities
Date of Birth: ..................................................  (DD/MM/YYYY) 
We regret we cannot accept students under the age of 18 for our courses.

The following questions serve to assess the extent of representation of 
ethnic groups and other factors in relation to our equal opportunities 
policy. Providing this information is optional.

n Male 	n Female 

How would you describe your ethnic background?
n White British 	 n White Other 	 n Asian British		
n Asian Other	 n Black British	 n Black Other	
n Chinese British	 n Chinese Other	 n Any Other	

n Do not wish to provide

Students with additional needs
Please note that this information will be passed on to your tutor and/or 
education provider.

Do you have any learning/health disabilities that you feel may require 
additional support needs in order for you to progress on the course and/
or sit the examination?	 Yes n No n
If ‘yes’, please give details ..............................................................................

Do you have any medical conditions our first aid and teaching staff 
should be aware of? 		 Yes n No n
If ‘yes’, please give details ..............................................................................

Emergency contact details

Name

Relationship to you

Address

Telephone and email

Please note: Your application cannot be accepted unless accompanied by the correct payment. Course and examination entries exclude arrangements and costs for travel 
and accommodation. Gem-A reserves the right to alter course and examination dates, prices and details, and to cancel courses.

Please sign here to confirm your education application and that you have read the Terms and Conditions (pages 59-60):

Signed:	 ..............................................................................  Name (in block letters):  ..............................................................   Date: ......................................

On-site applicants only

n I confirm that I have included a copy of my passport or proof of my 
UK Visa or residence with this application form. 

For students requiring a student visa please download a copy of the 
required Gem-A admission details and procedures. This form will need to 
be supplied with your application.

Application form — Education


