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Applicant or Company to e-mail form to:

1, COURSE DETAILS

nightinvoices@morrisonsislandcampus.ie

Course Name::

2. PERSONAL DETAILS

First Name: Surname:

Address:

Work/Home: Mobile Number:

Email:

Gender: E Male O || Female

Date of Birth PPS NO( for allexam Course):

Are you a citizen of a European Union Member Country: Yes E No

Country of Birth State Nationality

An Bord Altranais Pin No: (nurses only)

e Please note fees are strictly non-refundable and non-transferable | have read and agree to abide by the Cork College of Commerce
terms of enrolment and college regulations

Signed: Date

3. PAYMENT DETAILS

Applications WILL NOT be processed WITHOUT Course Fee
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NIGHT Classes W)

Employers Name & Address:

Contact Person:

Email Address:

Contact Phone Number:

FeeDue:

Employers Stamp:

If your course fees are being paid by your company, please fill in and return completed and stamped with the company stamp.
Please note that payment must be made before student commences class
NB: Please ensure that you fill out the Course Details and your Personal Details on the other side.

NOTE

Every effort has been made to ensure that the information herein is accurate. This prospectus does not infer or impose any
legal obligation on the management of the Cork College of FET — Morrisons Island Campus to provide courses or other
services to students.

Course syllabi, fees, timetables, examination timetables, regulations or any other information given may be altered,
cancelled or otherwise amended at any time. This prospectus does not confer any rights on a student registered in the Cork
College of FET — Morrisons Island Campus for any course of study.

The college reserves the rightto cancel or restructure any course.

Classes are offered subjectto sufficient demand.

€10 DISCOUNT IF YOU ENROL ONLINE
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