PICASS065

NAIL STUDIO AND TRAINING ACADEMY

Enrolment Form

SURNAME
Miss [ /Mrs[] /Ms[] /Mr[]
FIRST NAME(S)

SALON (if spplcabe)

ADDRESS

POSTCODE
TEL No (home) TEL No (mobile)
TEL No (work)
COURSE DATE

(course date to be confirmed)

PAYMENT BY CHEQUE

| enclose my cheque for the sum of £

Deposit [_] / Full payment [_] for the course overleaf which | understand is non-refundable.
Please make cheques payable to PICASSO'S.

CREDIT / DEBIT CARD PAYMENT

| wish to pay by Visa[ ]/ Access[ ] / Switch[ ]

PERSONAL ACCOUNT PAYMENT

Please debit my account No:

For the sum of £ Expiry date of card

Issue No (Switch only)

If the above date cannot be confirmed | understand that the
deposit can be transferred to the next available date.

SIGNATURE DATE

Terms & Conditions

All goods remain the property of Picasso’s until payment is received in full. Ne refunds will be given. We reserve the right to
cancel ony training course/workshop, we will provide os much notice os possible. Deposits can be fransferred to the next
ovailable date. Full payment of course fees is required before the commencement of any training course/workshop. We require
at least 24hrs cancellation notice, otherwise full costs will be incurred. Mo admittance will be allowed to any training
course/workshoo after 10.00am. An alternative date will be arranged.



