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Adult Learn and Train 2019/20                 

          
 
	Course Payment Form
	Autumn/Spring/Summer


First name ……………………………………………….…   Family name……...……………………………………………………….

Returning Learner           New Learner
     
Would you like to receive email correspondence from Adult Learn and Train on discounts and up and coming courses?


Yes                 No                     Already completed GDPR form online
Address details …………………………………………………………………………………POSTCODE……………………………….
Phone number………………………………… Email address…………………………………………………………………………….
Course Name ………………………………………………………………………………….    Fee……………………………………………
Notes (Inc Employees details if paying): …………………………………………………………………………………………………..……………………………………………………..……
…………………………………………………………………………………………………..……………………………………………………………
…………………………………………………………………………………………………..……………………………………………………………
If the employer/sponsor does not accept payment responsibility, payment liability reverts to the student
Office use only: B / L / R / C  
Amount Owed ….………….. Amount Paid..………….……. Cash / Cheque / Card        Receipt No………………………………………………….
