
TCL PRACTICAL EXAM ENTRY 
PLEASE PRINT CLEARLY: 

Grade:________             Instrument: ___________________________________  

  
Candidate’s Name (as you would like it to appear on your certificate):  

______________________________________________________________ 

Male/Female: ____________Date of Birth:______________________________ 

Address:________________________________________________________ 

 ______________________________________________________________ 

Telephone No: ____________________________________________________ 

Mobile Phone No: _________________________________________________ 

Candidate’s Email (Parent’s Email, if Candidate is under 18): 

______________________________________________________________ 

Exam Fee paid:   £________ 

______________________________________________________________ 

Office Use Only 

Recording Made:	 	 	 	 	 Entry made: 

Files Uploaded:	 	 	 	 	 Date result expected: 

Result: 



Digital Exam Entry Fees:	 	 	 	 	  
	 	  
	  
For up-to-date fees, please see my website.	  

Fees must be paid into the following account:	 	 	 	 	 	 	 	  

Account Name: R. Marsden  

Account Number: 50332623  

Sort Code: 20-62-53  

Reference: Candidate’s Full Name + Exam 

Email the form to: 
rory@ripplingkeys.co.uk 

Or post it to: 

Mr R. Marsden 
  
Castle Rory 
1, Brigham Close,  
Brundall,  
Norfolk   
NR13 5QL

mailto:rory@ripplingkeys.co.uk

