
 

 

STUDENT RE-REGISTRATION  
PERSONAL DETAILS 
 
Name: ................................................................  Registration No:  .........................  
 
Address:  ....................................................................................................................... 
 ......................................................................................................................................  
 
Telephone No:  ..............................................................................................................  
 
Date of Birth:  .....................................................  Email: ……………………………. 
 
PRESENT OCCUPATION 
 

Name of Employer:  ...................................................................................................... 
 ......................................................................................................................................  
 
Address:  ....................................................................................................................... 
 ......................................................................................................................................  
 ......................................................................................................................................  
 
Telephone No: ....................................  Employer Email:  ........................................  
 
Job Title: ......................................................................................  
 
COLLEGE YOU ARE ATTENDING FOR OUR COURSE 
 

Name: ................................................................  Location:  ....................................  
 
FEES 
 

I enclose herewith my remittance made up as follows:  Euro€ ..... Stg£ 
             
Re-Registration Fee  ..........................................           95.00         85.00 

 
                         PAYMENT BY CREDIT CARD 
 

I wish to pay by: �Visa � Master Card �Delta �Electron �JCB �Laser 
 

 

CREDIT CARD NUMBER                     Credit card CVV No: 

���� ���� ���� ���� ���  ��� 
CREDIT CARD EXPIRY DATE:     ��/�� 
CARDHOLDER’S SIGNATURE:  
 
_________________________________________   
DATE:     _______/__________/_________   

(Please note that there is an additional charge of  €4.50/ Stg £4.00  per booking for payment by credit card) 

 


