
 
 

 
Name:  .................................................................................................. 
 
Address: ................................................................................................. 
 
............................................................................................................................ 
 
........................................................................................................................... 
 
Tel No:  ................................................................................................. 
 
Email:   ................................................................................................. 
 
Course ……………………………....................................................................... 
 
Year completed ………..……………    Centre………………….………………… 
 

 I enclose cash / a cheque to the value of £5.00 

(made payable to Capel Manor College) 
 

 I wish to pay my £5.00 fee by  Visa/Mastercard/Switch 

 
Issue No. ………………………….. 
 
Card No. 
                

Please ensure number is complete and address is that of cardholder 
 
Insert last three digits on signatory strip    

 
Signature …………………………………………………… 
 
Please 
return to: Linda Bowles   Tel:     08456 122 122 

Capel Manor College  Fax:     01992 717544 
Bullsmoor Lane   Website: www.capel.ac.uk 
Enfield EN1 4RQ 
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