
 

A separate application form is required for each course. Photocopies of this form may be used. Please fill out this 
form using BLOCK CAPITALS. 

TITLE Dr / Mr / Mrs /Miss / Ms / Other .............................. 

FIRST NAME ............................................................................................................................. 

LAST NAME ............................................................................................................................. 

ADDRESS ............................................................................................................................. 

  ............................................................................................................................. 

  ............................................................................................................................. 

Business: ............................................. Private: ................................... TELEPHONE 

Mobile:  ............................................. Email:                                       

COURSE .............................................................................................................................  

LEVEL .............................................................................................................................  

DAY MONDAY - TUESDAY - THURSDAY (please circle) 

If your cheque or credit card covers more than one course please list other courses in your name and/or in the 
name/s or other person/s covered. NB. Separate form for each course application please. 

A) Name: .............................................  Course: ................................   Mon-Tue-Thur 

B) Name: .............................................   Course: ...............................    Mon-Tue-Thur 

C) Name: .............................................   Course: ...............................    Mon-Tue-Thur 

Please note: • Full payment must accompany this form.  Reduction in fees are available to senior 
citizens and the unemployed (evidence must be produced at enrolment), and also to 
individuals enrolling for more than one course. 

• Deposits cannot be accepted, nor can places be reserved. 
• Term duration is ten weeks unless otherwise stated in brochure 
• NB Fees are non-returnable except where a course fails to form 

I certify that I am over 15 years of age. I am willing to abide by the regulations. 
 
Signature: ...............................................................................    Date: ....................... 

OFFICE USE ONLY 

Cardholder's Name: ........................................................................................................... 

Laser Card No: — — — — — — / — — — — — — / — — — — — — —  

Master/Visa Card No: — — — — / — — — — / — — — — / — — — —  

Expiry Date: .....................................................................  Security No: ………………………… 

Cheque: € ............  Cash: € ............  Cr/n: € ............  Credit Card: € ............ 

Phone: ..................................................................... 

Joint Chq. / Credit  / Laser 
Card: 

— — — — / — — — — / — — — — / — — — — — — —  

Discount Category: ...................... Less Discount: ...................... 

2nd Course: ...................... Fee Paid ...................... 

3rd Course: ...................... Approved by: ...................... 

Course Fee: ...................... Date: ...................... Autumn / Spring  ...................... 
 


