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Online Course Application Form
Certification of Laboratory Quality Manager (LQM / Senior LQM), March 1-20, 2026
Aligned with IPC-BD-25-007 – Certification Scheme of Laboratory Quality Manager

Applicant Personal Information
Full Name (as to appear on Certificate): 				
Email Address: 							
Telephone /Mobile:  							
Mailing Address: 							
Current Job Title: 							
Organization: 								

Disclaimer
By submitting this application, I confirm that I understand and acknowledge that:
· The information provided in this application form is accurate and complete to the best of my knowledge.
· This course is a certificate training program.
· Successful completion of this course satisfies the training requirements for certification of IPC Laboratory Quality Manager (LQM / Senior LQM) but does not guarantee such certification.
· IPC LQM or SLQM certification is awarded independently by IPC MLA Signatories.
· VKConsulting reserves the right to modify the course as necessary.

Evidence of Payment (Mandatory)
I confirm that proof of payment (receipt or equivalent) is attached to this application.
Course dates: March 1-20, 2024
Course Fee: USD $1,100 
Preregister by February 20, 2026, and save 20%
20% additional discount for 2 or more candidates from the same company!
Payment Method Used: Bank Transfer*/Credit Card** (delete as appropriate)
Date of Payment: 			
Amount Paid: 				
*Wire Transfer Information is provided on the next page
**For Credit Card payment please complete the Authorization Form provided on the next page
Please note that the full course fee should be transferred to VKConsulting. Applicant is responsible for paying all applicable taxes, government charges, duties, bank fees and other miscellaneous applicable surcharges.

Signature (type your full name) 					
Date:  			

Please submit your application by email at VKCons LLC: info@vkcons.info
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Bank Wire Transfer Information
Beneficiary: VKCONS LLC
Bank of America 
1196 S Diamond Bar Blvd 
Diamond Bar, CA 91765 
Domestic Routing/Transit (ABA) Number: 0260-0959-3 
International Swift Number: BOFAUS3N 
Account No: 325067996683 

Credit Card Authorization Form
Please complete all fields. This authorization will remain in effect for this charge only.
	Credit Card Information

	Card Type:	  ☐ MasterCard         ☐ VISA          ☐ Discover           ☐ AMEX  

	Cardholder Name (as shown on card): 	

	Card Number: 	 CVV No: 		            

	Expiration Date (mm/yy): 	

	Cardholder ZIP Code (from credit card billing address): 	



I 	authorize VKCons LLC to charge my credit card above for agreed upon purchases. I understand that my information will not be saved to file.




								
Customer Signature	Date
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