London
m School of Business
& Finance

LEARNING QUALITY PARTNER

London - Birmingham — Manchester — Worldwide

Why choose LSBIF for your
TOPCIMA course”

+ Courses that develop specific skills
and application techniques

+ Individual Mentor Programme

+ Quality, consistent marking
by TOPCIMA tutors

+ One to one debrief sessions

+ Candidates will complete at
least 5 mock exams based on
the pre-seen material

TOPCIMA Course Fees
6 day course £1,100.00
TEP only £600.00
*TEP + 1 day for case review £650.00

* available for written exam only

September 10 PC Exam

TOPCIMA Tutors
TCA David Laws
Lecture Time 9.30 - 16.30 TEP David Laws
TEP written Exam

John Bredican

Key to timetable
Tuition Time

November ’10 Written Exam
Oct

Lecture Time 9.30 - 16.30
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27 | 28

DaV| d LaWS IMPORTANT: This timetable is correct at the time of printing,
David’s background as both but is subject to change.
an accountant and as a teacher Please check www.Isbf.org.uk for updated versions.

makes him highly effective

as a tutor. WWW. lef.Org.Uk




TOPCIMA enrolment form London

School of Business

To book a place: & Finance

1. Select the t f : TOPCIMA on PC TOPCIMA Written E

(p,esafeifk onfbx(poi,;; course on rtten Bxam London - Birmingham — Manchester — Worldwide
2. Select the programme: 6 day course TEP only *TEP+1 day

(please tick one box only) for case review

* available for written exam only

STUDENT DETAILS:

Mr / Mrs / Ms / Miss Surname: Forename(s):

Address: City:
Postcode: Email: Office Tel: Home Tel:
Mobile Tel: Date of Birth: CIMA ID No.:

EMPLOYER DETAILS

Company Name: Training Manager’s Name:
Tel: Email: Web address:
Work Address: Postcode:

SPONSORED STUDENTS - EMPLOYER’S AUTHORISATION

If the employer above is responsible for the payment of fees, please complete the following:

As employer of the student for whom this form is completed, we are responsible for payment of amounts due to LSBF on receipt of invoices, unless
credit facilities with LSBF have been granted, in respect of the student and undertake to inform you in writing promptly of any change to this arrangement.
Credit terms are not available for distance learning courses. We understand that we are fully responsible for the payment of amounts due to LSBF in all
circumstances (including termination of employment or course cancellation).

|/we confirm that I/we have read, understood and accept the Terms and Conditions, contained in the course brochure(s) and on LSBF’s website.

Authorised signature: Name:

Position: Date: Tel: Purchase Order Number:

INVOICING ADDRESS

(If different to the employer address above, please complete details of where you would like the invoice to be sent.)

Contact Name: Address: Postcode:

DATA PROTECTION ACT Your sponsor can be informed of your test results, progress and attendance record unless we are otherwise notified.

PRIVACY POLICY You acknowledge by enrolling that you have read, understood and accept the terms of the user agreement and privacy policy
available on www.Isbf.org.uk and all the terms and conditions retained in the course brochure(s).

HOW TO ENROL

Booking by fax Complete the LSBF application form and fax to Booking by post Post your completed application form direct to:
+44 (0) 207 823 2302. Please indicate your preferred payment method. LSBF, 8-9 Holborn, London, EC1N 2LL.

Forms can be downloaded direct from our website www.Isbf.org.uk. Please indicate your preferred payment method.

Booking by telephone If paying by debit/credit card simply call Don’t forget to include your CIMA registration

+44 (0) 207 823 2303 and a member of our customer service team will contact ID number when booking.

be happy to arrange your course booking.

PAYMENT INSTRUCTIONS

D Please invoice my employer (complete section above). All fees quoted are inclusive of VAT and study material.
D | enclose a cheque / draft for £
Please charge my Credit / Debit Card in respect of the full amount for the course marked above.

NOTE: American Express, Diners Card and Electron cards are not accepted. VISA @Ed

Name of Cardholder: Telephone no. of Cardholder:

made payable to Interactive Pro Limited.

| confirm that | have read, understood and accept the terms and conditions, contained in the course brochure(s) and on LSBF’s website.

Signature: Date:

MARKETING POLICY: LSBF may contact you via phone, mail or email to keep you informed about further professional training or other services and products of interest. If you do not wish us to
send any such information, please tick here. [_] BUT, if having ticked, you wish to receive details of courses and services specifically relating to your qualification, please tick here. [_]



