
MSc in MEDICAL MICROBIOLOGY
School of Biomedical and Molecular Sciences, University of Surrey

Short Course Application Form

Please attach a short CV indicating qualifications, current employment (if any),  previous relevant experience, and two referees (including contact details).
A reservation cannot be guaranteed until you receive confirmation of the booking from the Programme Administrator.
Course name:  ………………………………………………Course date:…………………………………………..

Course name:  ………………………………………………Course date:…………………………………………..
Course name:  ………………………………………………Course date:…………………………………………..
Course name:  ………………………………………………Course date:…………………………………………..
Title:  Mr / Mrs / Miss / Ms / Dr  

Gender:  Male / Female 
Nationality: .....................................

Family name: ...........................................................Forenames: ........................................…...................
Employers name: ……………….…..…...……………………………………………………………………………….
Address for correspondence:  …………………………………………………………………………..….............
…................................................................................................................................................................……..........................................................................……………..
Post Code / Area Code: .......................….….....…….
Telephone Number:...................................................Fax number:........................................….…..............
Email address: .............................................................................................................................................. 
(please give email address only if you use it regularly)
Do you require a company Purchase Order Number for this booking?  

Yes / No


If yes, please give details:    …………………………………………………………………………………
Do you have a disability or special need which may require special arrangements?
Yes / No


If yes, please give details:    …………………………………………………………………………………
Fees:

Module registration fee (per module):   



£ ………….




Total fees payable:





£________


Payment
Payment is due on receipt of our invoice which will be sent approximately 6-8 weeks before the start of the course.  Please do not send any payment until you receive our invoice. 

Please send this form to:-

The Programme Administrator, MSc in Medical Microbiology
School of Biomedical and Molecular Sciences, University of Surrey, Guildford, Surrey GU2 7XH, UK

Tel: +44 (0) 1483 686458                              Fax: +44 (0) 1483 686401
or by email to: eirlys.armstrong@surrey.ac.uk

A reservation may be cancelled up to 4 weeks before a course without penalty.  
We regret that no refund can be made in the case of cancellations after this deadline.
The University reserves the right to introduce changes to the Programme where necessary.

