
LAE REGISTRATION FORM 

Personal Data 

Name: _______________________________ Day Tel: __________________________ 

Surname: ____________________________ Mobile: __________________________ 

Address: ____________________________ Email: __________________________ 

____________________________________ DOB: _______/_________/_________ 

____________________________________ 

________________Post Code:___________ 

I would like to enrol on your Course (please tick): 

• Diploma - Advanced Live Sound Course (4 Week course) 

• Certificate - Basic Live Sound Course (1 Weeks course) 

• Foundation - Introduction to Live Sound (2 Days course) 

Date of commencement________/________/_______ 

I enclose a fee of £360(incl VAT) for Introduction to Live Sound (2 Days) 

I enclose a fee of £768 (incl VAT) for Basic Live Sound (1 week) 

I enclose a deposit of £768 (incl VAT) for Advanced Live Sound (4 Weeks) 

* Please make your cheque payable to: Live Audio Engineering LTD. 

The student agrees to pay a deposit for the course, which will then be deducted 
from the full cost of the course. 

The student will pay the balance on the date of commencement. 

If the student advises LAE in writing that he/she can not attend the course on the 
agreed date within 31days prior to the date of commencement, LAE will refund 
their deposit . 

In the unlikely event of LAE cancelling your course, LAE will refund the deposit, 
unless the student wishes to take the course at a later date. 

LAE is not liable for any repayments of tuition fees in the case of non-attendance 
by the student, where the fees have been paid in advance. 

Student’s Signature. 

Full Name:________________________________ Date._____/______/______ 

Note: The information above is protected by the ‘Data Protection Act’. It is given 
in confidence and will not be passed on to any third party without prior consent. 


