
UKent School of Beauty

BOOKING FORM

Please fill in all the details and send the address below with a cheque/cash/postal order for £50,
non refundable deposit. (Please make payable to V Beecroft) to 105 Barton Rd, Dover, Kent,
CT16 2LX. A receipt will be sent by return.

Name of course…………………………………………………………………………………………….

Start date of course………………………………………………………………………………………

Students name……………………………………………………………………………………………

Address………………………………………………………………………………………………………

…………………………………………………………………………………………………………………

Post code…………………………………………………………………………………………………….

Telephone number………………………………………………………………………………………..

I agree to the terms and conditions set out in the prospectus.

Signed……………………………………………………………………………………………………….

Print name…………………………………………………………………………………………………

Date…………………………………………………………………………………………………………..

…………………………………………………………………………………………………………………

OFFICE USE ONLY

RECEIVED WITH THANKS FROM ………………………………………………………………

THE SUM OF …………………………………………………………………………………………….

FOR………………………………………COURSE STARTING…………………………………

BALANCE OF……………………………………………………….DUE……………………………..

SIGNED………………………………………………………………..DATE………………………….


