
For more information contact: Belinda Hunt BA, PGCE, Course Director
Telephone:   +44 (0)203 432 2474   Email: info@london-academy.co.uk   Website: www.london-academy.co.uk

Registered address: Warren Chimney, Crowborough, East Sussex TN6 1TX
Company No. 09210806

Please complete and return
by email to: info@london-academy.co.uk

or by post to: The London Academy for Household Staff, Warren Chimney, Crowborough, East Sussex TN6 1TX

You will be sent detailed information about the course venue and start/finish times, and will be given directions for road 
and rail travel, as well as accommodation lists. You are asked to bring a pen and to wear smart but comfortable clothing 
(no jeans).

COURSE REGISTRATION FORM
FOR STUDENTS

NEXT OF KIN: (in case of an emergency)

NEXT OF KIN TEL NUMBER:

Employer’s name (if sending you on the course):

Your current job title and geographical location?

Do you have any special dietary requirements
e.g. vegetarian?

How will you be travelling to the course - train/car?
A taxi shuttle to/from Crowborough Station and B&Bs can
be arranged.

Please give your reason for attending the course and
identify any areas of particular interest:

Have you had any previous relevant training?
If so, please indicate where:

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Signed Date.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

How did you hear about The London Academy Course?

PLEASE ENCLOSE A PASSPORT SIZED PHOTOGRAPH WITH THIS FORM

COURSE TITLE: COURSE DATE:

Please
attach

a passport
photo
here

FIRST NAME:

ADDRESS:

EMAIL:

HOME TEL NUMBER:

SURNAME:

 

POSTCODE:

MOBILE NUMBER:


