IPASS REGISTRATION FORM 2012

NEW
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GRIFFITH COLLEGE PHOTOGRAPH
SCHOOL OF PROFESSIONAL ACCOUNTANCY FOR STUDENT
CARD
First N ame: Surname:
Home Address: Employer :
Date of Birth: / / IPASS Reg. No. (if applicable)
Home Phone No: Nationality:
Mobile Phone: Work Phone:
Gender: Male O Female O Email:
PPS No:
Please indicate below:
Title v Course Fee €
Student Registration 100.00
HETAC Registration 50.00
CPT Stage 1 Fees 495.00
Total Fees:

Method of Payment :
[0 Cheque [ Postal Order [ Credit Card [0 Bank Draft [0 Planned Payment [0 Sponsorship Form

(Please note we do not accept cash)

OFFICE USE ONLY
Credit /Laser Card Number ZD 1 o e e i e [P)a¥ment Received O
Expiry Date : OO OOOio Security No. :Ij [ Invoice Raised O

Name of Cardholder:

| certify that the information given above is corre ct and | hereby undertake to comply with all regula  tions of
Griffith College. | also accept that course commenc  ement is dependant on student demand and that cours e fees
will not be refunded once a course has commenced, a s it is the college policy not to refund fees irres pective of
the circumstances

Signature: Date:

Conditions of Use of GCD Car Park in the Main Campu s GCD Dublin:

| wish to apply for permission to use the Griffith College Dublin Car Park. In doing so, | understand and accept the conditions set out below:-

»  All persons using this Car Park do so at their own risk.

»  The owners, directors and management will accept no liability for loss, damage or injury to persons or vehicles, including contents, if such loss,
damage or injury be caused.

»  The occupier of these premises, pursuant to Section 5 of the Occupiers’ Liability Act 1955, hereby EXCLUDES the duty of care otherwise afforded
to visitors under the said Act
Car Registration No.: Make/Model of Vehicle

Student Signature
Please return this form to:  School of Professional Accountancy, Griffith College, South Circular Road, Dublin 8

Phone: (01) 415 0473/ Fax: (01) 415 0742 / e-mail: ipass@gqcd.ie / website: www.gcd.iefipass
IPASS REGISTRATION FORM




