Workers’ Educational Association
Guernsey

____________________

ENROLMENT FORM
Name of course(s):
Fee: ___________________________     
_____________

___________________________
_____________

___________________________
_____________

___________________________
_____________

___________________________
_____________

Please submit cheques/P.O.’s payable to W.E.A.

Name:  Mr./Mrs./Ms./Miss ___________________________________

Address: __________________________________________________

___________________________________________
________________________ Post Code: ________________

Telephone number: __________________________________________

All courses are free to those on Employment

and Supplementary Benefit.


Return to:
WEA Enrolment Secretary


Mrs Colette Bearder


La Laiterie


Les Hubits de Bas



St Martin’s



Guernsey



GY4 6SB


Telephone:  237888
