BPP ACCA PRIORITY APPLICATION FORM

PLEASE RETURN TO : MARY SNELL. BPP. 19 HILARY STREET. ST HELIER, TERSEY TE2 45X OR FAX 711801

STUDENT DETAILS EMPLOYER DETAILS

ACCA Registration Number Name and Address of Company to be invoiced

Title : Mr/Mrs/Miss/Ms etc

First name and initials

Surname Authorisation

Signature
Home Address

Authorising Manager’s Job Title

Print Name

Daytime Tel
Home tel Authorising Managers E Mail
Post Code Daytime tel
Date of Birth Employer to be advised of course exam results and absences from
E Mail address courses D
COURSES REQUIRED
COURSE TYPE (block study (ISP), revision) SUBJECTS REQUIRED (by abbreviated paper names) COURSE FEE
(cheques made out to BPP
CI Ltd)
Total £

IMPORTANT - YOU ARE RESPONSIBLE FOR REGISTERING WITH THE RELEVANT PROFESSIONAL BODY
Please make cheques payable to - Cardholder’s Name
‘BPP CI Ltd” GRAND TOTAL

Cardholder’s Address (if different from above)

Please tick as appropriate:-

O Cheque enclosed

0 Mastercard L] visa LI switch Cardholder’s Signature
(I I I Pt il I Office Use:-

Reg No.
Valid from Expires end Issue No. CV2 No. (last 3 digits on sign. Strip Invoice No.
/ / / Chq Banked
How did you hear about us? Word of mouth Training Manager Website Advertising
L] 0 0 0

Data Protection

BPP Professional Education (Jersey), need to release student names and registration numbers to ACCA, who will in turn release the results of
these students to BPP. These results will be used as part of the ACCA UCRS monitoring process.

If you do not wish to be included in this process please tick the box.




