DIPLOMA IN INTERNATIONAL FINANCIAL REPORTING
REGISTRATION FORM

GRIFFITH COLLEGE
Title Forename Surname

] | | |

Accountancy Body Membership Number

Date of Birth

Permanent Home Address Work Name and Address
Address: Name:
Address:
Home No. Work No.
Email Address Mobile No.

| | |

Method of Payment (No Cash)

Bank draft | | Sponsored | | Cheque [ | Credit Note [ |

Cancellations

»  If you are unable to attend, you may subscribe an alternative delegate at no extra charge.

» We accept cancellations up to 14 days before the seminar / course commencement and will refund your fees less an
administrative charge of €30

»  Cancellations made within 14 days of the event will not be refunded.

»  Upon signing this registration form, delegates commit to paying the full course fee irrespective if they choose to cancel their
place.

»  We reserve the right to alter the published programme, speaker(s), or to cancel an event at our discretion, in which case our
liability shall be restricted only to any fees paid to us.

I, the undersigned hereby acknowledge:
| accept that Griffith College Cork reserves the right to change any of the details given in any seminar brochure, that the seminar is

dependent on demand. | accept responsibility for payment of all fees in connection with the seminar on which | am enrolling. | accept the
cancellations policy above.

Signed:

Date:

Please return this form to: School of Professional Accountancy, Griffith College, The Arch, Drinan Street, Cork
Phone: (021) 4969110 / Fax: (021) 4969152 E-mail: courses@griffithcork.com / website: www.griffithcork.com

For further details contact Helen Long on 021 4969110
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