Crescent On-Going Education Enrolment Form

Course Title:

____________________________

Course Number:
____________________________

Course Title:

____________________________

Course Number:
____________________________

Name:


____________________________

Address:

____________________________




____________________________




____________________________

Email:


____________________________

Phone:
Home:
______________
Mobile: _______________

Amount enclosed (cheque / postal order) €______________

Please print this form and send it with the appropriate fee to:

Crescent On-going Education

Crescent College Comprehensive S.J

Dooradoyle

Limerick

Cheques should be made payable to Crescent On-going Education

Alternatively fill in your credit card number in the spaces below

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	
	
	
	


Expiry Date;





    m   m    y    y


VISA / MASTERCARD (tick as appropriate)

You will be automatically registered – no receipt is necessary.  Students will only be contacted in the event of a class being full or due to a cancellation of a listed class. If a student wishes the school to confirm a postal enrolment, a stamped addressed envelope must be included with the postal enrolment form.

Note: Fees will not be refunded after the 2nd class

