
PAYMENT DETAILS

Cheque for £____       
Please make payable to Sheffield Teaching Hospitals

 FORMCHECKBOX 
 Please debit my credit card for £      
Card Type:
 FORMCHECKBOX 
 Master Card
 FORMCHECKBOX 
 Visa
 FORMCHECKBOX 
 Switch
 FORMCHECKBOX 
 Delta

Card Number:
     
Card Holders Name:
     
Expiry Date:
     

Start Date:
     


Security Code:
    
(This is the three digit code on the reverse of your card)
Switch Issue Number:
    
CANCELLATION POLICY In the event of my withdrawing from the course, I understand that an administration charge of 10% (or £50 whichever is the greater) of the total course fee will be charged. However, within four weeks prior to the start date of the course the total course fee will be charged unless in exceptional circumstances at the discretion of the manager.

Signature: 






Date:
     
