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Enrolment for Short Course

Name:

Workplace

Address: |

Phone Mobile Date of Birth

Email

Type of Occupation

Why are you doing this course?

[ ] Professional training [ ] Personal Development

[ ] Partof study requirements [ ] career Advancement

[ ] Other:

TO BE INCLUDED WITH ENROLMENT

|:| Course cost. Non refundable. Payable by cheque to I:l Tax Receipt required. To be
“Life Bridge” or by Credit Card. collected on the day of course.
(please tick if required)

Mastercard/ Visa (please circle)

c/C / / / Exp [

Signature:

| understand that any course fee’s attached to this enrolment are non refundable except where
the course has been cancelled by Life Bridge.

Signature:

Date:




