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       Certificate Course Booking Form
NB- make copies of this blank form if requiring more than one course
Course Title -------------------------------------------------------------------- 

Scheduled Course date------------------------------------------------------- 
Private Group Course date (pre-arranged)------------------------------
Course times------------------------------------------------------------

Please note that course dates/ times may need to be rescheduled. 

I have enclosed deposit for the amount of -----------(50% of course fee) 
Please circle  Payment method                  

· Pay Pal (through website - www.donegalinstitute.com) 
· Cheque                  

· Postal Order      
Payment may be made by postal order or check to Pam O’Donnell and returned to the above address to be received at the latest 2 weeks prior to course date.
Please note also that deposit/ course fees are non refundable should the student fail to attend the course.

Signed student---------------------------------------------date----------------------------------
​​​​>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>

Student name (print)-----------------------------------------------

Address---------------------------------------------------------------------------------------------

               --------------------------------------------------------------------------------------------Mobile number----------------------------------home number--------------------------------

Email address-------------------------------------------------------------------------------------
Please complete all the above information before returning booking form & deposit at the latest 2 weeks prior to course date.
_1218834042.bin

