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Application Form for IMUNE CEU/ Credits
This form is to be used by the educator when applying for CEU’s to be issued for a seminar or course.

Please complete in the format below: this will facilitate more efficient processing of you application.

Course- Seminar Summary

Seminar Organiser- Course Operator
	Organization
	

	Contact person
	

	Address
	

	
	

	
	

	Telephone
	

	Fax.
	

	Email
	

	Website
	

	
	


Seminar- Course Logistics
	Location
	

	Title
	

	Dates
	

	Contact person
	

	
	

	
	


Course Details
	Topic
	Presenter
	Hours Education
	Hours promotion

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Presenter Details
One form should be completed for each presenter.
Previously submitted



Yes [
]
No [     ]
Name

Qualifications (or attach CV)
IMUNE Trainer Qualified?



Yes [
]
No [     ]
Level


Cert. No





Date Issued
No. times presenter has delivered this course:
[
] 
	1
	a
	Is the course totally educational?
	Yes
	No

	
	
	OR
	
	

	
	b
	Does the course include product  promotion 

	
	

	2
	
	If yes to B then please provide the following information:
	
	

	
	a
	Is the product hardware
	
	

	
	b
	Is the product software
	
	

	
	c
	Is the product for use directly connected to the device?
	
	

	
	d
	Is the product for use during a live session
	
	

	
	e
	What part of the presentation is 
	
	

	
	
	· Promotional only
	
	

	
	
	· Educational only
	
	

	
	
	· Integrated educational and promotional
	
	

	
	f
	Are the two aspects totally segregated? (It is preferred that the time slots are totally separate, preferably by a time break)
	
	

	
	
	
	
	


Information requirements

Please include

	
	Item
	Included?

	
	Product Information (if relevant)
	

	
	Seminar Outline
	

	
	Seminar Promotional Material
	

	
	Seminar time & topic structure
	

	
	Handout/course material 
	


 Payment processing

Fee

$200/€ 160/£110 
Payment Method Notes
	Credit card
	
	Complete details below

	Electronic Bank Transfer
	
	Fax/email copy of bank transmission

	Credit card Type
	
	Visa or MasterCard ONLY


Bank Transfer payments

The IMUNE bank Details for electronic transfer are as below: IT IS IMPORTATNT TO INCLUDE THE REFERENCE OF THE QUALIFICATION THAT YIOU ARE APPLYING FOR (existing trainer etc.)

Please note that:

1. All charges are to the senders account 

2. There must be a reference included: your name and if possible the Qualification letters

IMUNE Bank Account Details

Account Title: IMUNE


Holders
Dr. J. Kelsey

Bank
Lloyds TSB Bank plc, 355 Stratford Rd., Shirley, Solihull, England B90 3BP

Sort Code
30-97-57 




Account No.
02091268

IBAN

GB17 LOYD 30975702091268

BIC

LOYDGB21414

Credit Card Payment
Payment is by Visa or Mastercard. This form MUST be signed. The full application will be sent by email together with access details. CAPITAL LETTERS PLEASE!
	Name/Address same as card  ?
	

	Card Type (Visa/MasterCard only)
	

	Card Number
	

	Expiry
	

	CVC (3 digits on rear) IMPORTANT
	


If the registered address for the card is different form the application address given earlier please give address here:

Signature

CEU Application_Educator

