
Surname :_________________________________   First Name:_______________________________________
                                                                     

Enrolment Form for Full Time & Part Time Courses 
A - Personal details

B - College and University Education
   Institution name   Subject/course title  Result (grade) and 
               (please include location)     date of award
  

Date

From To

Title: Mr Miss Mrs Mrs Mrs
Date of birth (dd/mm/yyyy) :__ __/__ __/__ __ __ __

Gender:    Male              Female

Nationality : _________________________________________________________________________________

Country of birth:______________________________________________________________________________

C - Employment and Professional experience

 Date

From To
Name of employer Job title and main responsibilities

Online Bank Transfer Credit / Debit Card Cheque

Total Amount Paid: £

Please charge my credit / debit card for: £
Name of Card :___________________ Name of Card Holder:___________________________________________ 

Card Number:                                        Expiry Date __ __/__ __ __ __

Registration Card Address :______________________________________________________________________

Signature: ___________________________________________ Date (dd/mm/yyyy): __ __/__ __/__ __ __ __

Enclose is my cheque* payable to ACPT for: £

Please note: £20 charge for returned cheques. Add 4% handling charge, if paying by credit / debit card. For payment reference use name and surname.

D - Method of Payment (Please tick as appropriate)

Tel. No:____________________________________

Post Code : ________________________________

Address : __________________________________________________________________________________
__________________________________________

Email Address : _____________________________

Accountancy Champs 
Practical Training in Accountancy and Payroll

Financial Accounts
Management Accounts
Payroll 
Bookkeeping 
VAT 
Sage50 
Quickbooks 
CV writing & interview skills
Others 

Interview SkillsF - Hearing about Accountancy Champs Practical Training
How did you hear about ACPT? website  search engine  advertisement  referral 

s name: ________________________________

G - Declaration

I certify that the infomation contained within this application is, to the best of my knowledge, complete and 
accurate, and that no material infomation has been omitted.

All information submitted will be processed in accordance with the UK Data Protection Act (1998)

Applicant’s Signature Date (dd/mm/yyyy): __ __/__ __/__ __ __ __

Return completed form to:

Accountancy Champs Practical Training
Office : 3rd Floor, 207 Regent Street, London, W1B 3HH 

 E- Courses
Duration:      ____ Month(s)     ____ Week(s)     ____ Day(s)____________Fees

Fees    WeekendsDays   Evenings

Email Address: info@accountancychampspractical-training.com

If Online Bank Transfer, Please fill out the information below


