REGISTRATION FORM — NHS4ANIMALS

COURSES /| WORKSHOPS
REQUIRED DETAILS
Title First Name Surname
Address
Post Code Country
Telephone Mobile
Email Website

MODULE NO (i applicable):

MODULE NAME:
MODULE DATE:

COURSE FEES:
e

£

£

PAYMENT
Amount £

VAT Nil

Total £

(We are not registered for VAT until 1st January 2010)

METHOD OF PAYMENT (Please do not send cash through the post)
] Cheque (payable to Healthy Beast Ltd)

] Credit Card
[] Vvisa [] MasterCard ~ [] Other
Credit card no. Authorisation Code:

Expiry date

Name on card

Address of card holder

(if different from correspondence address above)

[] Bank Transfer Bank: Royal Bank Of Scotland Branch: Oxford
Name: Healthy Beast Ltd ~ Account no: 10111274 Sort Code: 16-10-15

SPECIAL DIET [ ] Vegan [] Vegetarian [] Other

REQUIRED FOR ONSITE COURSES ONLY

Terms and Conditions

The provision of education by Healthy Beast Ltd is subject to the written terms and conditions stated below:

Payment of fees

Itis the student's responsibility to ensure that all fees are paid promptly at the appropriate time and if these fees are not paid, Healthy Beast reserves the right to suspend or
withdraw the student before completion of the course. A certificate will not be issued until all overdue balances are seftled.

Refunds

There is no entitiement to a refund of course fees for non-attendance or non-submission of Tutor Marked Assessments once the course materials have been despatched.

Declaration
I have read, understood and agreed to the terms and conditions stated above. | confirm that the information provided on this form is
correct to the best of my knowledge.

Signature Date

Data Protection Act
Personal information that you provide will be held at Healthy Beast Ltd for administration purposes. We may use this information to inform you of any courses and services
that we offer. We will not share your information with any other third party. If you do not wish to receive any further information from us then please tick this box



