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APPLICATION FORM
CERTIFICATE IN PERSONAL DEVELOPMENT

Please reserve a place on this course for:

Name:

Address:

Tel: (day) (evening)

Email:

Venue & Date:

I have read and accept the conditions:

Signature:

Date:

Enclosure: Course Fee of € 240
O Cheque/Bank Draft/Postal Order for €240
or

O Please debit €240 from my Credit/Debit Card:

Type of card: Mastercard [ Visa [J

Number: LU OO OOo0D Oood
Expiry date (format mm/yy) ERRN
Three-digit security code (reverse of credit card) HNN

PRIORITY IS GIVEN IN ORDER OF APPLICATION

Return to:

The Administrator, Irish Academy of Public Relations,
Harbour View, 7-9 Clarence Street, Dun Laoghaire, Co. Dublin
Tel: (01) 2780802 E-mail: info@irishacademy.com

Web: www.irishacademy.com




