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Tel 020 8240 4321

Application Form  Professional Short Courses

Course Code: Course Title:

Mr   c Mrs   c Miss   c Ms  c Surname: ............................................................................. 

Forename(s): .........................................................................................................................................

Email: ....................................................................................................................................................

Home Tel: ................................................... Daytime Tel: ................................................................

Nationality: ................................................. Date of Birth:   ......../ ......../ ........

Where did you find your information on St Mary’s University College’s courses:

c Hot Courses    c Floodlight    c Learn Direct    c SMUC website    c Friend/relative    

c Other (please specify): .....................................................................................................................

Course Fee Payment Details

Payment Amount: c £50 deposit (non-refundable) c Full Course Fee 

to be deducted from full fee including examination fees (see price list)

Payment Method:
c Cash (do not post; delivery by hand only)   

c Cheque* payable to St Mary’s University College. 
*Sterling cheques only. Other currencies liable to bank charges payable by you.

c Payment in 3 instalments (for payments over £500 only). Card details required.
c N.B. You must still pay £50 deposit now.

c Credit Card Type of Card:  c Debit Card   c MasterCard    c VISA    c Switch/Delta
Payments by credit card are liable to 1.5% or £1.50 handling charge (whichever is the greatest)

Card Number:           c c c c c c c c c c c c c c c c 3 digit Security No:  c c c

Issue Date:  ___/ ___              Expiry Date: ___/ ___                    Issue No: (Switch/Delta):  ccc

Cardholder’s Name: ..............................................................................................................................

Cardholder’s Signature: .......................................................................................................................

Address: ..............................................................................  Post Code: .............................................

Where applicable, I have the following accreditation and enclose the photocopy evidence thereof: 

Please tick: c Holistic Massage     c Anatomy & Physiology Diploma     c CRB Check     

c Insurance Certificate      c Professional Conduct & Business Awareness Diploma     

c First Aid Certificate

I have read and agree to the terms and conditions

Signed ...............................................................................     Date ...................................


