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Diploma in Security Management

Distance Learning Programme


Registration Form

Please complete the registration form in full and return to Perpetuity Training Ltd, 148 Upper New Walk, Leicester, LE1 7QA.  Alternatively you can fax the form to 0116 222 5551 or email it to training@perpetuitygroup.com
1. Personal Details
	First Name:
	     

	Surname:
	     

	Title: (Mr, Mrs, Ms)
	     

	Company:
	     

	Position:
	     

	DOB:
	     


2. Correspondence Details (please note; all correspondence, including course materials, will be sent to the address below unless we are notified otherwise)

	Address:
	     

	Postcode:
	     

	Home Tel:
	     
	Mobile:
	     

	Email:
	     

	DOB:
	     


Please tick that which applies to you:
This is my work address  FORMCHECKBOX 
 
This is my home address  FORMCHECKBOX 

3. Qualifications: please give details of your previous qualifications
	Qualification
	Date Achieved
	Place of Study

	     
	     
	     


4. Experience: please give details of your experience in security management – you are expected to have 5 years minimum experience in security management, or to have completed the SyI Certificate in Security Management to gain a place on the course.

	Name of Employer
	Position Held
	Dates
	Responsibilities

	     
	     
	     
	     


* Please continue on a separate piece of paper if necessary.

5. SyI Certificate in Security Management
Have you completed the SyI Certificate in Security Management?  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
6. Signature: I confirm that all of the above details are correct and that I have read and accept the Terms and Conditions.
	Signed:
	

	Date:
	


 FORMCHECKBOX 
 
I would like to opt out of your mailing list.

Where did you hear about this course? (please tick any that apply)

	 FORMCHECKBOX 
 
Perpetuity Training Website
	 FORMCHECKBOX 

Employer recommendation 



	 FORMCHECKBOX 
 
Security Institute Website
	 FORMCHECKBOX 

Colleague at work 



	 FORMCHECKBOX 

Internet Search
	 FORMCHECKBOX 

Networking with colleagues from other companies



	 FORMCHECKBOX 

Perpetuity Training newsletter 
	 FORMCHECKBOX 

A student from the course



	 FORMCHECKBOX 

Security Institute newsletter
	 FORMCHECKBOX 

Flyer (hard copy)



	 FORMCHECKBOX 

Through joining the Security Institute
	 FORMCHECKBOX 

Email flyer 



	 FORMCHECKBOX 

Event. Please state:      

	 FORMCHECKBOX 

Other. Please specify:      



7. Payment

The fee for this course is £1,630 + VAT 
Security Institute members are entitled to a 10% Discount. Please tick the following box and complete your membership details to be eligible
 FORMCHECKBOX 

I am a Security Institute Member. Membership Grade       membership Number       

8. Method of payment

 FORMCHECKBOX 

I enclose a cheque payable to Perpetuity Training Ltd

 FORMCHECKBOX 

Please send me an invoice

If your company is paying for this course please tick here  FORMCHECKBOX 

An invoice will be sent to the address given above unless we are notified otherwise. Please insert invoice details below if applicable:

	Company:
	     

	Address:
	     

	Postcode:
	     

	Tel:
	     

	Email:
	     


 FORMCHECKBOX 

I wish to pay by credit card.  
Please charge my VISA  FORMCHECKBOX 
 / MASTERCARD  FORMCHECKBOX 

	Card No:
	     /     /     /     

	Expiry Date:
	      /      
	Security Code:
	     

	Cardholders Signature:
	     

	Cardholders Name:
	     

	Company Name (if applicable)
	     

	Address:
	     

	Postcode:
	     


Please note that you will only be registered onto the programme and be sent the distance learning materials once payment has been received in full.
Form downloaded from The Security Institute Website


