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COLLEGE CLASS REGISTRATION FORM
The Office Administrator will allocate a Tutor Registration number and a Student Registration Number, which the Tutor will keep for all courses taught and the student will keep for all future courses taken.  Students should include their name and number on all course documents
	Tutor Name:                                                Reg. No: (office use)                                            Course title:



	Co-opted Tutor Names: (if used)


	Tutor Email Address:


	Tutor’s NAFAS Area:


	Course start date:                                                                         Course end date:                                    


	Number of classes taught:


	Full address (inc POSTCODE) of venue where course is being taught





	STUDENT NAME
	COURSE
NUMBER
	REG. NO.
(Office use)
	EMAIL ADDRESS

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



Please send the completed form online to education@nafas.org.uk or to NAFAS at the address below.
NAFAS will invoice the college direct.
	NAFAS Head Office
First Floor, 42-44 Bishopsgate	
London EC2N 4AH

	BANK TRANSFER DETAILS
NAFAS 2003 LTD EDUCATION FUND  
Sort code: 40-52-40
Account no: 00098375
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