ICB - Enrolment Form - Online

THE INSTITUTE
OF CERTIFIED
BOOKKEEPERS
® ENROL ONLINE e

ICB/OLEF

PI | 1} V Y P £
Perteof i formin (@ PHONE 440113243005  (Z) POST Kaplan Financial Distance Learning O FAX +44 (0113243 0133
BLOCK CAPITALS West Gate, 6 Grace Street, Leeds LS1 2RP (Please fax both sides of the form)
N\ s N\
YOUR DETAILS YOUR EMPLOYER’S DETAILS
Mr/Mrs/Ms/Miss ~ Surname Company name
Company reg no.
Forename(s) pany reg
Training manager’s name Mr/Mrs/Ms/Miss
Date of birth / /
Address for correspondence Training manager’s Tel no.
Training manager’s Email address
Postcode
Home Phone Work address
Mobile Phone
Work Phone
Postcode
Please provide an email address you have access to during and outside N -
office hours. All communications, including those relating to your Kaplan EN-gage
online resources, will be sent to this email address. g YOUR SIGNATURE
| confirm that | have read, understood and accept the terms & conditions and privacy
Email address policy detailed on www.kaplanfinancial.co.uk and www.kaplanpublishing.co.uk
Student signature
Date
(if requested) Please deliver my materials to: ~ Work [ | Home [ |
. . . . N\
(A signature will be required upon delivery) How did you find out about us?
[ ] Existing student [ ] Company policy [ | Recommendation
Kaplan Financial student number [] Advertising [] Mailshot [] Other
Promo Code
N NG /

DATA PROTECTION ACT — Your sponsor will be informed of your results, progress and attendance unless your sponsor chooses I( A P L A N I( A P I- A N
not to receive this information

MARKETING POLICY - From time to time we would like to contact you with course information, news and offers which we think
you might find useful. If you would prefer not to receive these please tick here []

PUBLISHING FINANCIAL

www.kaplanpublishing.co.uk www.kaplanfinancial.co.uk

TERMS & CONDITIONS/PRIVACY POLICY - You acknowledge by ordering that you have read, understood and accept the terms
and conditions and privacy policy detailed on www.kaplanfinancial.co.uk and www.kaplanpublishing.co.uk

FEES VALID UNTIL 31ST MAY 2012 o
email: icb@kaplan.co.uk

ﬂ MANUAL PAYMENT OPTION 1 - INVOICE
Credit terms are not available for distance learning packages and other learning materials.

Send invoice to: Student [_] Employer [ |

If you would like the receipt to be sent to your employer and the address is different to the employer address above, please complete the details below:

Company Name For the attention of
Address
Postcode Country
Purchase order number (if applicable) Kaplan customer number (if known) ‘ c ‘ ‘ ‘ - ‘ ‘ ‘ ‘ ‘ ‘ ‘

G /



http://financial.kaplan.co.uk/estore/Pages/estorebuy.aspx?qcode=005040000
http://www.kaplanpublishing.co.uk
http://www.kaplanfinancial.co.uk
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ICB Online
Manual Level | £200 | []
Associate Package (Includes Manual Level 1) £450 | []

PLEASE NOTE - The study texts for 'Practical Bookkeeping' and the 'Practical Bookkeeping revision kit' shown below are already included in your online course as
electronic copies. If you would like hard copies of this material then please order below.

ICB Books
Practical Bookkeeping £22 O Practical Bookkeeping Revision Kit £20 [
Advanced Bookkeeping £30 O Advanced Bookkeeping Revision Kit £15 O

Business Books

A Student’s Guide to IFRS £25 | [ Writing Business Reports | £25 | [] A Student’s Guide to Auditing | £25 | []
A Guide to Analysing Corporate Reports £25 O Manage4Good £25 O Dictionary of Business Terms £12 O
A Students Guide to Group Accounts £25 | [ E-word £10 | [
UK & Europe, Rest of
Postage N Ireland Cl & BFPO the World Item Total
Add for each item ordered 1st Item |2nd Item | 1st Item | 2nd Item | 1st Item | 2nd Item Postage
Study Text £6 £3 £10 £6 £23 | £10 |
Total Amount
Payable
FEES VALID UNTIL 31ST MAY 2012
Registered office: 4th Floor, 52 Grosvenor Gardens, London, SW1W 0AU. Registered in England no. 1028790
~
MANUAL PAYMENT OPTION 2 — CARD OR CHEQUE
[ ] lenclose acheque for £ made payable to Kaplan Financial Limited. (All amounts quoted are inclusive of VAT where applicable).

[ ] Please charge my Credit/Debit card in respect of the total amount payable as indicated above. (NOTE: Diners Card is not accepted).

(TI T T T 1] vsa visa @2 CD SN
Start date D:D:‘ Expiry date Djj:‘ Issue no. l:\:‘ Security no. Djj

Name of cardholder Tel

AMERIGAN]
BXPRESS
soLo

Signature of cardholder

[ ] Tick here if using company credit card. If yes, please ensure that your employer’s details are completed in step 2.



http://financial.kaplan.co.uk/estore/Pages/estorebuy.aspx?qcode=005040000



