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Individual Course Enrolment Form
Name _______________________________

Contact No ___________________________
Email ________________________________
Address ______________________________

_____________________________________          
_____________________________________ 
D.O.B (if under 16)_____________________          
(If under 16 – must be accompanied by adult)
I wish to apply for the following course(s):
	Course Title


	Date of Course
	Course Fee

	1.


	
	

	2.


	
	

	3.


	
	

	4.


	
	

	Total
	


	Please indicate any access requirements needed in this space. 

(induction loop, flat access etc)




	Please indicate any dietary requirements or allergies below: 




I enclose a cheque for £_________ made payable to CHIIC and post to address below:
Signed ______________________________    Date _______________

Or

Please send an invoice to:
Contact Name ________________
Company Name ____________________
Company Address _______________________________________________
________________________________________
Postcode ___________
Company Telephone ________________
Fax _______________________
Email:____________________________
Information on all courses available for individuals and businesses 

can be found on our website.
CHIIC
www.chiic.co.uk
Course Information, P O Box 170, Bridgend, CF31 9AG
Fax: 01656 646176  Mobile: 07834 487795  email info@chiic.co.uk 
