Please attach One (1)
passport size photo of

yourself here

Distance LearningZ/Home Study Enrolment Form

Your Family Name: Your Date of Birth: / /19

Your Other Names: Do you consider yourself to be: [ male [1 Female
Your Address: Post Code:

Your Mobile Number: Your Nationality:

Your Home Number: Your Passport Number:

Your Work Number: Your visa is valid until: / /19

Your Email Address: Do you consider yourself Disabled? [J No [ ves

In emergency, contact [Name]: on [please provide valid contact number]

Your next exam. session: [] Sept 2009 [] Dec 2009 [] Jan 2010 [] March 2010 [[] June 2010 [] Sept 2010 [] Dec 2010

Please state the course[s] that interests you [You may tick |Z[ as many courses as you consider necessary]

[ cAT: certified Accounting Technician [Full-Time Mode] [ AAT: The Association of Accounting Technicians [Full-Time]

[ CAT: certified Accounting Technician [Part-Time Mode] [0 AAT: The Association of Accounting Technicians [Part-Time]

[J ACCA Fundamental Level: Paper F1 to F9 [Full-Time Mode]

[J AAT: The Association of Accounting Technicians [Weekends]

[0 ACCA Fundamental Level: Paper F1 to F9 [Part-Time Mode]

[ 1AM: The Institute of Administrative Management [Full-Time]

[0 ACCA Professional Level: Paper Pi to P7 [Full-Time Mode]

[ 1AM: The Institute of Administrative Management [Part-Time]

[0 ACCA Professional Level: Paper P1 to P7 [Part-Time Mode]

O The 1AM & BA [Honours] in Business Management [Full-Time]

[0 AcCA Oxford Brookes University Project [Full-Time Mode]

[ The 1AM & BA [Honours] in Business Management [Part-Time]

[0 AccCA Oxford Brookes University Project [Part-Time Mode]

[ 1AM: Diploma in Administration for Executive Assistants [PT]

[J CAT: Certified Accounting Technician Course [Full-Time]

[ sage Line 50: Computerised Accounting [Parts 1, 2 and 3]

[ CAT: Certified Accounting Technician Course [Part-Time]

[ sage Payroll: Computerised Payroll System [Parts 1 and 2]

[ 1AB: International Association of Bookkeepers [Part-Time]

[ other Short Professional Courses [MS Excel/MS Access/MS Word]

[ M.Sc.: Masters of Science Degree in Accounting

1. If you obtained this form in person or by post, please refer to the reverse side for our Terms and Conditions o
enrolment before completing and returning this form to us as the terms are meant to be legally binding.

2. If you obtained this form from our website, please refer to our Terms and Conditions of Enrolment as contained in the

[ M.Sc.: Masters in Business Management Degree

‘Download Page’ before completing and returning this form to us as the terms are meant to be legally binding.

Please review the reverse side of this form for our Terms & Conditions of Enrolment

Please complete and return to:

Students Registry, Goldsmith IBS, N107 [North Building], Westminster Business Square, Vauxhall, London, SE11 5JH, ENGLAND
T: +44 [0] 207 820 8212 F: +44[0] 207 820 8212 E: info@goldsmithibs.com W: www.goldsmithibs.com




