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Short Course Application Form

Surname




  First Name



   Title

Address:

Post Code:

Telephone Number (Day)




(Evening)

Please advise if you have any additional learning support needs:

Course 




Start Date



Cost

ILA  Number if applicable: 





Amount of ILA:

Payment Details

A cheque for £_________ made payable to Oatridge College     Cheque Number ________

or

I wish to pay by Credit Card   ACCESS/VISA/MASTERCARD/SWITCH (delete as appropriate)

Card Number:  _______________________________________________________________

Valid From Date:    ____________ Expiry Date:   ____________ Issue Number:   _________
Card Holder’s Name:   _________________________________ Security Number: ________

Cardholder Signature:  __________________________________________________








Oatridge College, Ecclesmachan, Broxburn, West Lothian, EH52 6NH         Tel: 01506 864800     

Fax: 01506 853373   www.oatridge.ac.uk  e:mail:  info@oatridge.ac.uk
Data Protection Act: All the information contained on this will be held on computer.  This information is used only in connection with the students attachment to Oatridge College and is revealed to the Scottish Further Education Funding Council and other similar organisations authorised to collect information about students and courses.
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