
Student Details Company Details 
(If company are sponsoring your studies) 

Title: Mr/Mrs/Ms/Miss (Other)_____________ 
  

  

Forename(s)    Company Name 
  

  

Surname    Name of  
Contact 

  

Address 
  
  
  

  
  
  

Company  
Address    

  

Daytime Tel 
No.  

  

Mobile No.   Contact Work 
Tel No 
 
  

 

E-mail Address    Contact email    

ACA Reg No.    AUTHORISA-
TION 
Signature 

  

Please return this form to: 

Manx Professional & Educational 
Services Limited 
City Centre House 
18-20 Nelson Street 
Douglas, IM1 2AL  

 

OR fax it to  

(01624) 668108 
OR e-mail it to  
sheila.magee@mpes.co.uk 
enquiries@mpes.co.uk 

 
 

Office Use: 

C of Reg   

Invoice No.   

D/B   

Register   

Manx Professional &  

Educational Services Limited   

Please tick the papers and books you require for the course(s) 

Papers       Text Books 

 

Accounting      Standards and guidance for auditors 

 

Assurance                   International accounting standards 

 

Principles of Tax                         Hardmans tax  tables 

 

Business and Finance 

 

Management Information 

 

Law 

  


