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Institute of Child Education & Psychology



ICEP/ QUB Module Choice Form
Name: …………………….

QUB Student Number: ……………………..
	Previous module(s) Studied   
	Module code
	Status (Pass/Fail)

	Inclusion
	
	

	
	
	

	
	
	


Please state the module you wish to study next 
Module title: ……………………………………
Module code: (available in Student Handbook): ………………………………………..

If this is your second module, could you please indicate (provisionally) which module you would like to take to complete your Advanced Diploma.

Module title: …………………………………………………    
NB If this registration takes you into a new Academic Year (Sept- June) please check the Student Handbook (Sec. 7.4) for details relating to the renewal of your student card through QUB.
PAYMENT 
The current fee structure can be found under the course information on the main website.

If paying by cheque please forward to: The ADMISSIONS OFFICE, Institute of Child Education and Psychology Europe, (ICEP Europe), Unit 4K, Maynooth Business Campus, Maynooth, Co. Kildare, Republic of Ireland.

	 FORMCHECKBOX 
 I enclose a cheque / PO/ Banker’s draft (payable to ICEP Europe)   
	£                      

	I wish to pay by      FORMCHECKBOX 
 MasterCard             FORMCHECKBOX 
 Visa             
	£

	Card No.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Card Expiry Date: 
	*CVV: 

	I have read the terms and conditions and agree to accept them.

	Signature
	
	Date
	


*CVV: Visa & MasterCard only. The CVV is the last 3 digits of the number on the back of your credit card
Signed: …………………………………                                                  
Directors: • Dr Deirdre MacIntyre • Dr Eileen Winter • Dr. Moya O’Brien

Profexcel.net Limited t/a ICEP Europe, Unit 4K, Maynooth Business Campus, Maynooth, Co Kildare, Ireland.
Tel: +353 (0) 1 6510618 Fax: +353 (0) 1 6510007 info@icepe.eu  Company Reg. No. 340506
www.icepe.eu


