
TRINITY COLLEGE APPLICATION FORM

P.O. BOX 608, FUENGIROLA 29640, (MALAGA), SPAIN
Tel: +34-673-354-869 email: trinitycollege@mail.com

www.trinityeducation.com

Surname.............................................................................................. Other names ................................................................................................................

Address.....................................................................................................................................................................................................................................................

........................................................................................................................................................................................................................................................................

Post code............................................................................................ Country............................................................................................................................

Telephone number........................................................................ Age.....................................................................................................................................

I am applying for the following awards:

Bachelor of......................................................................................... in..........................................................................................................................................

Bachelor of......................................................................................... in............................................................................................................... (with Honours)

Master of ............................................................................................. in..........................................................................................................................................

Doctor of .............................................................................................. in..........................................................................................................................................

Legal Declaration  £25/$48                         Transcript of studies £25/$48                      (please tick box)
Student ID card £25/$48               (passport size photo and signature on plain white paper required)

Courier Delivery:          Europe £35/$67         America £45/$86           Rest of World £55/$96
I wish to claim the following discount(s):
Low income student 33% discount.
I am applying within 10 days of receipt of this brochure for a 10% discount

My preferred method of payment is by: one : two : three: four or six cheques and
ALL cheques are attached to this application.  Please underline your preferred payment method.

Payment by Credit Card via PayPal accepted.
Please send us an email for details.

Amount ...................................

All cheques and IMOs should be made payable to TRINITY COLLEGE.
Cash is acceptable in US$/UK£/Euro and should be sent registered post.

For payment via Western Union please send us an email for details.

Please return this Application (Photocopies are acceptable) to:
The Registrar,
Trinity College, Signature ................................................................................................
P.O. Box 608,
Fuengirola 29640, Date .......................................................................
(Malaga), SPAIN

PLEASE STATE HOW YOU WISH YOUR NAME TO APPEAR ON YOUR CERTIFICATE

................................................................................................ DATE REQUIRED.......................................


