Inter/Y edic

MEDICAL TRAINING

COURSE APPLICATION FORM

To assist in processing your application please

ensure that all details are completed in full.
Confirmation of your course place will be

forwarded to you as soon as possible.

MCA Course Codes 225/ 227 | 229

Preferred Course Date

Full Name

NI Number

Discharge Book Number it applicable)

Date of Birth

Home Address

Postcode

Country

Telephone number (inc code)

Previous MCA Cert Number

Number |

Previous MCA Cert expiry date

Course fee enclosed

Cheque number

Present Employer

application-form-mca.doc

Managers’ name

Where did you hear about our
courses?

Acceptance

The signature of the candidate on
the application form constitutes
acceptance of these terms and
conditions and that the person
signing has the authority of other
persons therein incorporated to
make the booking on their behalf.

Accommodation
Accommodation is not included in
the course fee. It can be reserved
on your behalf by Interdive locally.
Please ask for details at time of
booking.

Applications

Applications can only be confirmed
upon receipt of a completed
application form, together with the
appropriate full course fee.
Provisional bookings by telephone
will be accepted but should be
confirmed by fax, e-mail or in writing.

Cancellation Charges

15 days Fee refunded in full
8 -14 days £80 forfeit of fee
0 -7 days Full forfeit of fee

Should the course be cancelled by
Interdive, the course fee will be
refunded in full without further
liability to the company.

Overseas Candidates
Candidates travelling from overseas
should check with our office prior to
departure to ensure their course is
being run to schedule. Interdive
cannot be held responsible for travel
or other costs incurred due to
rescheduling of course dates.

Personal E-Mail Address

Damage

The company cannot be held
responsible for loss or damage to
personnel belongings, vehicles or
injury caused to the student however
arising.

Publicity

The directors are to be consulted
and their approval sought before
publication of any article or
photograph concerning courses.

Applicant’s Signature

Date

This application form should be
returned together with the course fee
to:

InterMedic”™ Services

Stoke Damerel Business Centre
3A Church Street, Stoke, Plymouth,
Devon, PL3 4DT, Great Britain

E-mail: MCA@interdive.co.uk
Tel: (01752) 558080

Fax: (01752) 569090

Mobile: 07748 694339
Website: www.interdive.co.uk

For Office use only:

Customer PIN:

Invoice Number:

Cert. Number:

Rev 1-05
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