
SUMMER SCHOOL ENROLMENT FORM
JUNE 2011

Please complete all parts of this form in BLOCK CAPITALS and return to:
Juliette Chase, Kaplan Law School, Palace House, 3 Cathedral Street, London SE1 9DE Tel: 020 7367 6400

PERSONAL DETAILS

Surname                                                                                    Mr / Mrs / Ms / Miss

Forename(s)  

Address

City Postcode 

Tel no. main

Tel no. home

Email address

Date of birth        /        /  Gender       Male/Female

Nationality

Country of domicile

Kaplan Law School, Palace House, 3 Cathedral Street, Loondon SE1 9DE Tel: 020 7367 6400

Registered office: Kaplan Law School Limited, 7th floor, 100 Cannon Street, London EC4N 6EU • Registered in England no. 05891945

email: admissions@kaplanlawschool.org.uk . web: kaplanlawschool.org.uk

EDUCATION

Qualifications already obtained

Name of school/ Start End Qualification Grade Degree Title
college/university Date Date

Qualifications currently being taken

Name of school/ Start End Qualification Grade Degree Title
college/university Date Date

LANGUAGE

Is English your first language       Yes No   If no, please detail the nature and level of English tests taken below

HOW DID YOU HEAR ABOUT KAPLAN LAW SCHOOL?



MARKETING POLICY

Kaplan Law School or our other group companies may contact you via phone, mail or email to keep you informed about further professional training or other
services and products of interest.  If you do not wish us to send any such information, please tick here. 
BUT, if having ticked, you still wish to receive details of courses and services specifically relating to your qualification, please tick here. 

PRIVACY POLICY

You acknowledge by enrolling that you have read, understood and accept the terms and conditions and privacy policy detailed on www.kaplanlawschool.org.uk

SUMMER SCHOOL ENROLMENT FORM
JUNE 2011

www.kaplanlawschool.org.uk

DEPOSIT DETAILS (All amounts quoted are inclusive of VAT where applicable) Places at our Summer School are free of charge.  A deposit is required to secure your
place, however, this will be fully refunded following attendence.

I enclose a cheque/draft for £ 100 made payable to Kaplan Law School

Please charge my credit/debit card in respect of the full amount marked above. NOTE: Diners Club is not accepted.

Card no.

Start date Expiry date Issue no. Security no.

Name of cardholder______________________________________________  Telephone no. of cardholder  _____________________________________

Signature of cardholder  __________________________________________________________________                 

PERSONAL STATEMENT (What are you hoping to gain from attending our Summer School)

I confirm that I have read, understood and accept the terms and conditions and privacy policy detailed on www.kaplanlawschool.org.uk

Signature ______________________________________________________ Date ______________________


