THE GREEK INSTITUTE
34, BUSH HILL ROAD, LONDON N21 2DS

Telephone and Fax : 020 8360 7968

E-Mail: info@greekinstitute.co.uk
Director: Dr Kypros Tofallis, BA, MA, PhD, DipEd, FIL
____________________________________________________
APPLICATION FORM FOR A CORRESPONDENCE COURSE

NAME (Mr. Mrs. Miss. Ms)

ADDRESS

TELEPHONE (Home)                                        (Office)

E-MAIL

DATE OF BIRTH                                   OCCUPATION

I wish to register for the                                         Correspondence Course.  (Please state whether Beginners / Intermediate / Advanced / Diploma  level).

I enclose herewith the sum of  £           .

SIGNATURE                                     DATE

-----------------------------------------------------------------------------------------------------------------

FOR OFFICE USE

Application Received                               Registration valid until
Coursework sent                                      Certificate sent
