Mapperley Park Training

APPLICATION FORM

Core of Knowledge ..
BTEC Laser, Light and Associated Aesthetic Therapies @~ ...
BTEC Laser and IPL Light Hair Removal and Photorejuvenation  .........
Laser/IPL Protection Supervisor Workshop ...
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Please write the date of the course you would like to attend (dd/mm/yy).
Personal details
Title ............. Forename.........ccoeeeeeeivineeneeneenienenee SUINAME ... et e e resrsenns
EMPlOYers Name ......ccovveceeniin e s st ssssss s seesses e s e e (010 (=) 1 010 1) L (o) o PO USROS
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Payment Details -
(If paying by credit/debit card the house and postcode provided must be that of the cardholder)

[ enclose a cheque for £................. made payable to Mapperley Park Training

Please charge my credit/debit card £.................... Mastercard  Visa Delta Maestro (please circle card type)
Card NUIMDET ..ottt ettt et e e e e e e see s e e e eae e s ee e eaeeen e seeereen e eae

Valid from ...... [ Expiry Date ...... Y. Security Code ............ Issue No. (Delta/Maestro only)
Cardholder SigNature..... s sesssssnass Date.......... y— Y A—

Terms and Conditions

1.  Your place cannot be guaranteed until full payment has been received.

2. Cancellations are subject to a £50 admin charge regardless of notice period. Cancellations received up to 5 working days prior to the course
start date are refundable, subsequently the full fee applies.

3. Mapperley Park reserves the right to change course dates without prior notice. If such an event occurs, the full fee will be refunded.

4. All course materials are subject to and protected by copyright and must not be reproduced without express written permission by Mapperley
Park Training Centre.

5.  Reprints of attendance certificates will incur a £20 charge per reprint certificate needed.

I have read and accept the Terms and Conditions, please reserve my place on the course requested above.

SIBNATUTE ... oot e e e e e e e e e er e she e sre e eee ereeneenns Date ......... YA Y S

Please indicate if you have any special dietary needs or access/learning requirements:

Contact Details: 395 Mansfield Road, Nottingham, NG5 2DL, UK
t.01159 690 111 01159693 113 e. training@mapperleypark.co.uk
www.mapperleypark.co.uk/training




