
Swindon Services Course Enrolment Form
Please complete one application form for each person/course. STUDENT/MEMBER NO.

PERSONAL DETAILS PHONE NUMBERS
Title ............................................................... Home ...........................................
Forename ............................................................... Work ...........................................
Surname ............................................................... Mobile ...........................................
Address ............................................................... Doctor’s name ..............................

............................................................... Doctor’s tel. no. ..............................
Postcode .................... Sex M / F Date of birth  ...................................

COURSE DETAILS (first and second choice must be at the same Centre) Name of Centre:  .............................

1st Choice 2nd Choice
Course title: ............................................................... ..............................................................
Day: ............................................................... ...............................................................
Level: ............................................................... ...............................................................
Start date: ............................................................... ...............................................................

Please detail any condition staff should be aware of: health problems, allergies, cultural or religious needs.
......................................................................................................................................................................

Please complete the payment details on the back of this form. Signature: ....................................

OFFICE USE
Fee paid: .................................................. Date received: .........................................
Receipt number: .................................................. Time received: .........................................
Receptionist signature: ..................................................

HOW TO PAY
Cheques should be made payable to ‘Swindon Borough Council’ except for The Rec where cheques should be made 
payable to The Rec. If you would like your course receipt to be posted to you, please enclose a stamped, self-addressed
envelope. Alternatively, receipts should be collected from reception.

Credit/debit card transactions are available at all sites.

CREDIT CARD DETAILS:

Name: ............................................................... Card no: ...........................................
Expiry date: ............................................................... Signature: ...........................................
Print name: ...............................................................

REFUNDS
If insufficient numbers enrol on a course, the course will be cancelled and any fees returned. There will be no other 
circumstance whereby refunds will be granted.

HOW DID YOU HEAR ABOUT THIS COURSE? (Please tick appropriate box)

Courses Brochure ❑ Previous Course ❑ Recommendation ❑ Kids’ Holiday Courses & Activity Guide ❑

Other (please specify) ❑
..................................................................................................................................................................


