REGISTRATION FORM

TITLE FIRST NAME[S]
DATE OF FAMILY NAME
BIRTH

REF No (If Applicable)

CONTACT DETAILS
Address

Postcode

Email

Phone

Course Applied PROFIT FROM BUSINESS
For

The following information is requested for equal opportunities monitoring
purposes:

Ethnic Origin
Gender Male /7 Female Disabled Yes/No

Data Protection: All data supplied will be held in accordance with the Data
Protection Regulations. Where an email address is supplied by the applicant we
assume permission to use this address to communicate information relevant

to the chosen programme of study.

SIGNED DATE

Please return this form with your remittance/payment instructions when
completed to:

Study House Ltd,
Student Centre

8 Hillswood Avenue
Kendal

Cumbria

United Kingdom
LA9 5BT

Tel: 01539 724622

Fax: 01539 734270

Email: info@better-trading.org.uk
info@study-house.com


mailto:info@better-trading.org.uk
mailto:info@study-house.com

PAYMENT DETAILS

Please tick your chosen payment method

| wish to pay by Company Purchase Order which is enclosed. | understand that the full
amount will be invoiced and becomes payable within 30 days.

Limited please}

I wish to pay the full amount by cheque which is enclosed {Payable to Study House

| wish to pay the full amount by credit/debit card and have completed the form below

below

| wish to pay by two instalments from a credit/debit card and have completed the form

Total amount payable [please refer to price list] £

CREDIT 7/ DEBIT CARD PAYMENT FORM

Card type: Switch/Maestro Mastercard Delta

Visa

g Please debit the FULL amount of £ to my card, details as below.

g Please debit a deposit of £50.00 immediately to my card, details as below and

then deduct £50 on the last working day of next month].

Card Number

Valid From / Expiry Date /

Maestro Issue No

Card Security Number [See below for details]

Name of Cardholder

Card Billing Address

Postcode

Daytime Telephone No

Date

Signature

A Coith

Securty
Miirnber




