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ENROLMENT FORM

Thank you for applying to the Stainless Steel and Aluminium Welding Academy.

+’hese Courses are designed for those who have not welded before or have had very
ittle welding experience.

-

Please read carefully and complete the details set out below. On receipt of your
application we will contact you.
Application Information

Course Applied for:

Preferred Start Date:

Preferred Class Times Please
Tick

Tuesday and Wednesday Evenings from 6-8 p.m.

Tuesday Evening from 6-8pm

Wednesday Evening from 6-8pm %

Day time classes to suit.

>

Student Details for Private Courses

Last Name

First Name

Email




Phone/Mobile Number

Address

Citizenship/Nationality

Emergency Contact Name:
Phone:

Relationship to you:

Company Details where relevant:

Name of Company

Contact Person

Email

Phone

Postal Address

Names of Employees

attending courses

Signature of Student

Date:

Signed for the

Stainless Steel & Aluminium Welding Academy
By:

Date:




