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 (for the December during academic year 2009 ( Special arrangement) – see note 3 overleaf)
	Registration No:


	
	Daytime contact number:
	

	Forename(s):


	
	Surname:
	

	Course and Year:


	
	Course Code:
	


	PLEASE NOTE THAT TIMETABLE INFORMATION WILL BE AVAILABLE ON THE UNIVERSITY WEBSITE http//www.hw.ac.uk/registry(see note 7 overleaf) 


READ THE NOTES OVERLEAF BEFORE COMPLETING THE REMAINDER OF THIS FORM

	Module Code - Use Term codes  i.e. last digit 1, 2 or 3 

(see note 2)
	Title of Module (see notes 1 and 2)

	Fee

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	                                                                            Late fee £30.00 (see note 4)
	

	
	                                                                       Total fee payable
	


I hereby make application to present myself or submit work for re-assessment as indicated above at the DECEMBER, MARCH or SUMMER DIET during academic year 2009/2010 and enclose a fee of £30.00 for the first module and £20.00 each for subsequent modules (maximum payment of £90.00 excluding late fee regardless of number of re-assessment modules for which application is 

made).  I understand that I am required to abide by the regulations of the University and to conform to its discipline procedures.

Signature ____________________________________________________
Date ___________________________________

METHOD OF PAYMENT
Cheques/postal orders should be made payable to Heriot-Watt University in Pounds Sterling and crossed. Credit/Debit/Switch card payments - please fill in the details below clearly.  Please note that for the use of a Credit card a charge of 1.75% must be added to the payment. This is the charge made to the University.
Please tick the appropriate box (enter Switch Issue No)                 
	
	
	
	
	                                                          You Must Write Here:

	MasterCard
	
	  Switch/Maestro
	
	                    Valid From Date (if applicable)
	

	Access
	
	  Switch Issue No
	
	                                                   Expiry Date 
	

	Visa
	
	  Visa Debit (Delta)
	
	         Security Code (last 3 digits on signature strip)
	


Name of Cardholder _________________________________
Card Number __________________________________________
Cardholder Signature _________________________________ Date ___________________________________
	For Office use: (2401 0114)

	Total fees paid £



	Date




This form should be returned to the Academic Registry, Lord Balerno Building, Heriot-Watt University, Riccarton, Edinburgh, EH14 4AS along with the appropriate fee.
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