
Page 1 of 2

AITI Course Autumn  2010
For further information please contact Carol Dooley at cdooley@taxireland.ie

The form can be returned by email or by post to the Irish Taxation Institute, Longboat Quay, Grand Canal Harbour, Dublin 

2

1. Personal Details

Surname						      First Name

Title Mr/Ms/Mrs/Dr (delete as appropriate)

Address

Home Telephone no.

Mobile no.

E-mail address 

2. Employment Details

Company Name

Address

Business Telephone No.

3. Qualifications

4. Course

Please tick as appropriate:

AITI Part 1

AITI Part 2

AITI Part 3

5. Payment - €200 Booking Deposit

Amount enclosed

Credit Card			   Cheque			   Bank Draft 		  Cash

Card No.

Card Address										          Expiry Date	  



6. Data Protection

We would like to keep you updated in relation to future courses and/or publications. Usually we send such materials by 

post but we would also like to contact you by e-mail, SMS, phone or fax. You have a right not to receive such materials 

from us. If you do not wish for us to use your details, please tick the box.�

Your personal information will be processed by the Irish Taxation Institute in accordance with the Data Protection Acts, 

1988 and 2003. We will use your information to process your booking form and to reserve your place on the relevant 

course. Thereafter, we will keep your personal information on file and it will be processed for administrative purposes. 

7. Registration

This form reserves a place but does not guarantee entry onto an AITI Course.

The Handbook will be available to download from July 2010. You must complete registration and demonstrate that you 

meet the minimum entry requirements, as detailed in the AITI 2010/2011 Student Handbook, in order to be registered on 

an AITI Course.

8. Declaration

I confirm that I understand that this booking form reserves a place on a 2010 AITI course but does not 

guarantee entry onto an AITI Course. I understand that I must meet the minimum entry requirements and 

complete the registration process in order to be registered as an AITI student.

I certify that the information given is correct.

Signature

Date								     

9. For Office Use Only	

Payment Attached								      

Declaration Signed						    
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