
	
  
CSA Distance Learning Course 

 
ENROLMENT FORM PART A 

 
Student’s full name (Block Capitals).................................................................................. 

Affiliated to (Name of Employer)........................................................................................ 

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

I wish to enrol for the Part A Distance Learning Course and agree to abide by all rules 
and regulations which the CSA may require to introduce in connection with the running 
of this course. 
 
I enclose a cheque for £270.00 (£225.00 + 20% VAT) for which I shall receive a Starter 
Pack, all modules for this course in due order and Tutorial Assistance.  The examination 
fee is included in the overall fee. 
 
Signature of Student.......................................................................................... 
 
Endorsement by Employer 
Full Name & Signature....................................................................................................... 
 
Details to be completed by Student:- 
Address for communication.............................................................................................. 
 
          ........................................................................................ 
             
          .........................................Post Code.............................. 
 
Telephone Number for Tutor contact............................................................................... 
 
Email address:................................................................................................................. 
 
Throughout this course, all matters between Student and Tutor will be treated as 
confidential. 
Please forward this form, when completed, together with remittance to:- 
 

CSA SECRETARY 
Commissioning Specialists Association 

The Old House, 24 London Road, Horsham, West Sussex.  RH12 1AY 
 

 


