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Providing an innovative accountancy learning solution

Please complete all parts of the Enrolment Form in BLOCK CAPITALS

Student Details ﬁﬂ Employer’s Details ﬁm

Title (Mr/Mrs/Ms/Miss) Company Name

Surname Company Registration Number

First name(s) Training Manager’s Name (Mr/Mrs/Ms/Miss)
Date of Birth / /

Address Training Manager’s Tel. Number

Training Manager’s Email Address

Post Code

Home Phone

Mobile Phone Work Address

Work Phone

Post Code

| confirm that | have read, understood and accept the terms & conditions
and privacy policy detailed on www.htftpartnership.co.uk

Email Address

Your Signature

Date

Bookkeeping =M

Which Bookkeeping course do you wish to join? live O on-demand O

Please return this completed form to bookings@htftpartnership.co.uk

www.htftpartnership.co.uk I


mailto:bookings@htftpartnership.co.uk

