
Cambridge City Community Colleges 
 

Course Booking Form Autumn 2006 
 
 Mr/Mrs/Ms/Dr/ Other (please circle as applicable) 

First Name...............................................................  Family Name .....................................................................   

 Address .........................................................................................................................................................................  

 Postcode.................................................................  Date of Birth......................................................................  

 Tel (daytime) ..........................................................  Tel (evening) .....................................................................  

 Male/Female ...........................................................  Date ...................................................................................  
 

Course Name....................................................................  Course Code .....................................................................   

 Centre .....................................................................  Day.....................................................................................   

 Fee...........................................................................   
 
You may be eligible for a concessionary fee if you meet the criteria below.  You will need to show proof of 

entitlement 
 
    Job Seekers Allowance / means tested welfare benefit Full time home student 

   Enrolling on a Basic Skills (or ESOL) course  Those in receipt of the Guarantee Credit element 

     of the Pension Credit  

   Unwaged dependent of someone receiving benefits  Age 16, 17 or 18 on 31
st
 August 2005 

  
I claim the above entitlement to a concessionary fee (please initial) ...................  checked (staff initial) ...........................  
  

Payment:  Full payment of the fee becomes due upon enrolment. 
              Please indicate how you wish to pay: 

   Cash   Employer/training sponsor paying.   

   Cheque    Invoice contact and address .................................................................................................  

   Debit card   ...............................................................................................................................................  

   Credit card   ...............................................................................................................................................  

      If the employer/sponsor does not accept payment responsibility, payment liability reverts to the student 

If you wish to spread the payment please contact the office for a deferred payment agreement. 

 

Card payments only: 

   Card type ……………………….  

 Valid from .......................  Expiry date ....................  Issue number (switch only).......Signed .............................  

Date form completed............................................................................  Date processed ....................................................................................  

Amount Owed..................................... Amount Paid......................................  Receipt No. ..............................  

 

Where did you find out about this course?  

Library                                                      � 
 
City Programme                                       � 
 
Friend                                                       � 
 
 

 
Newspaper                                         � 
 
Flyer                                                   � 
 
Past Student                                      � 
 
Camlearn                                           � 
 
Other                                                  �

 

 


