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Recognised by the Department of Education and Science 
for the Teaching of English as a Foreign Language
Registration Form

A. Personal Details
Surname: __________________________________________________________________

First Name: ________________________________________________________________

Address: __________________________________________________________________

Country: __________________________________________________________________

Telephone (including code): ___________________________________________________

Correspondence Address (if different from above): _________________________________

__________________________________________________________________________

Date of Birth: ______________________________________________________________

Gender:
Male / Female

Nationality: ________________________________________________________________

Mother Tongue: ____________________________________________________________

Occupation: ________________________________________________________________

B. Programme
1. General English Classes

(
2. English for Special Purposes

(
C. Course Dates and Accommodation
First day of course: __________________________________________________________

Last day of course: __________________________________________________________

Accommodation required: Yes / No

If “No” please give address and telephone number of residence in Ireland: ______________

__________________________________________________________________________

D. Additional Details
Name and address of your company/organisation: _________________________________

__________________________________________________________________________

Your position: ______________________________________________________________

Telephone (including code): ___________________________________________________

Fax: ______________________________________________________________________

E. Declaration of Registration
I enclose my deposit of  €…….…….

I enclose my total course fee of  €…….…….

Signature:
_______________________

Date:

_______________________

