Global Business Institute

Empowering Through Knowledge


Registration Form 

	First Name_________________________________________________________
Surname___________________________________________________________
Address___________________________________________________________
__________________________________________________________________

Home Phone________________Work_______________Mobile______________
Email Address______________________________________________________

I wish to enrol for the following programme:

__________________________________________________________________

Please state your existing knowledge / qualification / experience in this area

__________________________________________________________________

__________________________________________________________________

Please advise if you have any special needs

__________________________________________________________________

__________________________________________________________________

Declaration

I hereby confirm that I understand and accept the following:

1. The course fees do not include Registration and Examination fees payable directly to the accrediting institute

2. The course fees are non-refundable after commencement of classes

3. The College reserves the right to change any of the details given in any course brochure

4. The course commencement is dependent on numbers and  demand

Signed________________________               Date__________________________

For Office Use Only

Date___________________
Fees Paid In Full_________




Use block capitals throughout
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Unit G1, Block 1, Shannon Business Park, Shannon, Co. Clare, Ireland

tel: +353 61 771977,  Fax: +353 61 771976, Email:info@globalbusiness.ie

www.globalbusiness.ie


