VOICE TRAINING COURSE ENROLMENT FORM

KING STREET N&u/3'%

Personal Information:

First name: ‘ ‘ E-mail: ‘
Family name: ‘ ‘ Phone No.: ‘
Nationality: ‘ ‘ Fax No.: ‘
Date of birth: | | ' dd/mm/yy Address:
Male | Female [
Where did you
hear about KSC
Emergency contact details:
Name: ‘ ‘ E-mail: ‘ ‘
Home phone: ‘ ‘ Mobile Phone: ‘
Study details:
Course description: Starting date:
Saturday Elocution course | Saturday Accent Softening course || ‘ o ‘ ‘ s H & ‘
Evening Elocution course ] Evening Accent Softening course [
Intensive Elocution course || Intensive Accent Softening course [ Duration:

Voice Training (one-to-one)

[ ]

Please note below what problems you face with your accent and what you hope to get out of the course:

Terms and conditions

Course fees: these must be paid in full no later than one week prior to the start date.

Cancellations: If you wish to cancel your booking please let us know no later than one week prior to the start of the course.
Any money paid will then be refunded less a £30 administration fee.
One-to-one sessions cancelled less than 24 hours in advance will be charged in full.

No refund of fees paid can be made if you cancel the course with less than a week's notice

Sessions missed during the course cannot be made up.

In the event that KSC cancelling a session the course length will be extended by a session.

Sessions must be booked through King Street College, not the voice trainers. Failure to do will result in the session not being booked.

Please return this form with a cheque made payable to “KING STREET COLLEGE Ltd.” with a minimum
deposit of £50. Alternatively visit or call our office and pay by cash or debit/credit card.
The full course fee must be paid one week before the start of the course.

Fees:

Reg. fee: S
Course fee: S

Other:
Total:

]
]

Statement by student:

I have read, understood and agree to the
Terms of Conditions and confirm that the

above details are correct.
dd mm w

Date: I |

Signature:

Office use only:

Completed by: S
L

Test result:

Receipt No.: E

dd mm w
Date: |
Student No.:




