[image: image1.jpg]I

Plush [olly



Home Study Course Registration Form

First Name:
​​​​​​​​​​​​__________________________________________________

(please print your name(s) as you would like it to appear on your certificate)
Surname:
​​​​​​​​​​​​__________________________________________________

(please print your name as you would like it to appear on your certificate)
Company Name: 
​​​​​​​​​​​​​__________________________________________
Company Website:
__________________________________________
Address:

​​​​​​​​​​​​​__________________________________________




​​​​​​​​​​​​​__________________________________________

Postcode:

​​​​​​​​​​​​​__________________________________________

Email:


​​​​​​​​​​​​​__________________________________________
Contact Tel:

​​​​​​​​​​​​​__________________________________________
DOB
​​​​​​​​​​​​​__________________________________________
In the format DD/MM/YY


Gender  female                                                                     


 male

Plush Folly Course(s) you are studying:
⁯
Cosmetics College (please also indicate which courses below you will be taking as part of the Cosmetic College programme)

⁯
Traditional Soap 

⁯
Perfume

⁯
Natural Skin Care 

⁯
Liquid Soap 

⁯
Candles

Other courses you may be interested in taking (please specify): 

___________________________________________________________

How long do you anticipate your home study programme taking you?

⁯
6 months or longer

⁯
between 3 and 6 months

⁯
between 2 and 3 months

⁯
Less than 2 months, I am in a hurry

What best describes the stage you are at now:

⁯
I have a product formula and am ready to have it certified
⁯
I have made a few products and am still perfecting my recipes
⁯
This is all new to me, but I hope to sell my products at some stage
⁯
I am studying the course because I want to make products for myself, family and friends – no plans to sell anything

⁯
I already sell handmade products and this course will help me add to my product portfolio
⁯
Other – please give details

What products, if any,  have you had experience in making?
Tick all that apply

⁯
Essential Oil Blends
⁯
Glycerine Melt & Pour Soap

⁯
Traditional Soap

⁯
Bath Fizz or other Bath Products (such as melts, salts, soaks)

⁯
Body Care Products (such as scrubs, massage bars)

⁯
Perfume

⁯
None

⁯
Other (please give details)

Do you have access to the Internet?

⁯
During the day only

⁯
During the evening only

⁯
During both the day and the evening

⁯
Little or no access

Anything else we need to know about you before we start?
I have read and understand the terms and conditions that apply to this course.

Signed:

__________________________________________________

For those returning the form via email, your initials are acceptable as an alternative to your signature
Name:

__________________________________________________

Please Print

Date:

__________________________________________________
Please return this form to:

Plush Folly, PO Box 291, Hampton, Middlesex, TW12 9AJ
or by email to info@plushfolly.com
thank you
Plush Folly promise not to pass your details on to anyone else
