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	Title
	
	First Name(s)
	

	Family Name
	
	Date of Birth
	


	CONTACT DETAILS

	Address
	

	
	

	
	
	Postcode
	

	Email
	

	Phone
	


	Course Applied For
	


The following information is requested for equal opportunities monitoring purposes:

	Ethnic Origin
	

	Gender
	Male / Female
	Disabled
	Yes/No
	Please tick if English is not your first language
	


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 when completed to: 

Study House Student Centre

8 Hillswood Avenue 

Kendal 

Cumbria

LA9 5BT

Or if you prefer, email it to info@study-house.com 

	KENDAL PUBLISHING LIMITED - STUDENT PAYMENT DETAILS


Please tick your chosen payment method
	
	I wish to pay by Company Purchase Order which is enclosed. I understand that the full amount will be invoiced and becomes payable within 30 days.

	
	I wish to pay the full amount by cheque which is enclosed {Payable to Kendal Publishing Ltd please}

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

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


	Total Amount Payable (Please refer to price list)
	£

	If claiming a discount please indicate: Previous Student Number or Discount Code
	


	CREDIT / DEBIT CARD PAYMENT FORM


Please note that we are UNABLE to accept AMEX cards
	
	Please debit the FULL amount of £ _______ to my card, details as below.



	
	Please debit a deposit of £50.00 immediately to my card details as below and then deduct £50 monthly until the FULL balance is paid [final payment will be adjusted to ensure the correct fee is collected].


	Card Number
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


[image: image2.jpg]



	
	M
	M
	/
	Y
	Y
	
	M
	M
	/
	Y
	Y

	Valid From
	
	
	/
	
	
	Expiry Date
	
	
	/
	
	

	Card Security Number
	
	
	
	


	Name of Cardholder
	

	Card Billing Address
	

	
	
	Postcode
	

	Daytime Telephone No
	

	Date
	

	Signature
	


COURSE REGISTRATION FORM
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