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CPD Group Application Form

Individual Applicants — Enrol Online
www.icepe.co.uk
Or Fill in the Details below

* required entry

Applicant Name

Course

Personal Email

A B WON =

*SCHOOL/ORGANISATION DETAILS

School / Organisation:

Address:

School type:

Primary [] Post Primary [ ]

Special [] Other (Please Specify):

School/Organisation
Phone:

School/Organisation E-mail:

*TERM (Please Specify)

Spring 2010

Summer 2010 O

Autumn 2010

O|d

*PAYMENT OPTIONS:

Option (1):

If paying by invoice please tick here []

Please supply PO Number: ‘

Option (2 & 3):

(An invoice will be sent to the School/Employer/Organisation address above)

] /We enclose a cheque /PO /banker’s draft (payable to ICEP Europe) £
I/We wish to pay by [] MasterCard [] visa [1 Maestro £
Card No.

Card Expiry Date: *ewv:

I/We have read the terms and conditions and agree to accept them O

* Signature: *Date:

*HOW DID YOU HEAR ABOUT ICEP EUROPE?

Please Note:

Applications cannot be fully processed until payment is received. Once applications are processed, applicants will be issued with
individual Username and Passwords by post and email. You will receive this within a week of the course commencement date or within

2-3 working days if the

course has already begun.

If you do not receive your username and password by email please contact us at 0208 3547592 or email

For Terms and Conditions, please go to




