
Fee enclosed
£47

Paid by cheque / Bank Draft / postal order / credit card*
(please circle the means of payment, as appropriate)

*If you wish to pay by credit card please complete the details, IN FULL, overleaf

You must complete this form in BLOCK CAPITALS and return it by registered post, together with the fee stated to: The External Admissions
Office, Room 3, University of London, Senate House, Malet Street, London WC1E 7HU. The University cannot accept any responsibility
for fees which are not sent in accordance with this instruction.

Application as an External student

Title            Other names in full Surname/family name
(Mr, Mrs, Miss, Ms etc)

FOR OFFICIAL USE ONLY IMPORTANT
Remittance should be sent by sterling cheque or postal orders

made payable to the ‘University of London’. Fees may also be

paid by Mastercard or Visa credit card. 

Formal receipts will not be sent unless specially requested.

Address to which correspondence may be sent
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Please complete your personal details overleaf

PAYMENT BY CREDIT CARD Mastercard Visa CARD EXPIRY DATE
(please tick box as appropriate)

CARD NUMBER 

CARDHOLDER’S NAME AND INITIALS __________________________________________________________
(as printed on the card)

CARDHOLDER’S BILLING ADDRESS ____________________________________________________________
(if different from address overleaf)

________________________________________________________________________________________________

CARDHOLDER’S SIGNATURE ________________________________________ DATE ___________________

NAME OF ISSUING BANK _______________________________________________________________________
(see reverse of card)

Please complete your personal details overleaf

PAYMENT BY CREDIT CARD Mastercard Visa CARD EXPIRY DATE
(please tick box as appropriate)

CARD NUMBER 

CARDHOLDER’S NAME AND INITIALS __________________________________________________________
(as printed on the card)

CARDHOLDER’S BILLING ADDRESS ____________________________________________________________
(if different from address overleaf)

________________________________________________________________________________________________

CARDHOLDER’S SIGNATURE ________________________________________ DATE ___________________

NAME OF ISSUING BANK _______________________________________________________________________
(see reverse of card)

Please complete your personal details overleaf

PAYMENT BY CREDIT CARD Mastercard Visa CARD EXPIRY DATE
(please tick box as appropriate)

CARD NUMBER 

CARDHOLDER’S NAME AND INITIALS __________________________________________________________
(as printed on the card)

CARDHOLDER’S BILLING ADDRESS ____________________________________________________________
(if different from address overleaf)

________________________________________________________________________________________________

CARDHOLDER’S SIGNATURE ________________________________________ DATE ___________________

NAME OF ISSUING BANK _______________________________________________________________________
(see reverse of card)




