
HERITAGE MALTA

Title of Course

Dates of Course

Name of Applicant

Date of Birth

ID Card Number

E-mail Address

Tel. Number

Fax Number

Vat Reg. Number

Fee of Course*

Cheque Number Amount
Kindly tick as appropriate: BOV                  HSBC                  LBM                   APS               

Date
*Payment is upon application and to be effected by Cheque payable to 
Heritage Malta and posted to ICMCH, Triq il-Missjoni Taljana, Bighi, Kalkara, KLK1320
A receipt will then be issued following remittance

Substitution of applicants will be accepted, but cancellations will NOT be entitled
to any refunds. Likewise, should an applicant not show up at the event, the full
fee remains due. 

Address

(if applicable)

Incorporating the Institute of Conservation and Management of Cultural Heritage

Signature

                             

ENTRANCE EXAM REGISTRATION FORM


