
    
 

 
 
 
 
 
 

 
 
 

7city Program Fees 
Select your desired course option below 
 
CAIA Level 1 course: Level I Dates Prices ( (inc 

VAT) 
Evening (10 evenings) Mondays & Wednesdays (starts 

July 27th for 5 weeks)  £1,100 

Week days (5 full days) 3rd – 7th August 2009  £990 
Distance Learning Study online  £185 
Mock Exam 29th August 2009  £45 
Study Material Kaplan Schwester study notes & 

flash cards 
 £240 

CAIA Level I program 
includes: 

 Classroom slide packs 
 Online learning tools 
 Calculator 
 Access to our extensive 
question bank 
 Online learning tools 
 Mobile learning 
 Progress reporting 
 Full classroom 
recordings 
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Enrolment 
conditions 

 Subject to availability, 
course materials will 
be dispatched upon 
enrolment 
 For the cost of 
delivery outside 
central London, 
please call +44 (0)20 
7496 8600 
 Please allow 7 
working days for 
delivery of course 
material 
 Please note that we 
cannot accept return 
of course material 
once delivered and 
received by the 
candidate 

 
7city Learning reserves 
the right to change or 
cancel the published 
course dates due to 
unforeseen 
circumstances.  The 
company’s liability will 
be limited to a transfer to 
the next appropriate 
date or a refund of the 
course fee. 
 
Course cancellation 
If your enrolment is 
cancelled in writing at any 
time, we will retain £75 
plus VAT to cover 
administrative expenses 
and return the balance for 
the training days not 
attended.  If course 
material has been sent, 
you will be charged 
accordingly. 
 
Please return 
booking form to: 
Client Services 
7city Learning 
4 Chiswell Street 
London 
EC1Y 4UP 
F:+44 (0)20 7496 8607 
T:+44 (0)845 072 7620 
clientservices@7city.com 

Your details 
I am applying for a place in the indicated course and agree to the enrolment conditions as set out. 
I enclose a cheque made payable to 7city Learning Limited to the value of  £ 
or please invoice my organisation (see below), or charge my debit/credit card (please select) 

 
       

 
 

 
 

 
 

       
Card number     Exp date:  
       
Card security code:   (Last three digits on the back of your card) 
Signed:  Date:  
    
Title:  Last name:  First name:  
 
Department:  Job Title:  
        
Address:  
  
  
Post Code:     
Telephone:  Email:  
 
Employer’s name and address:   
 
 
Post Code:  Telephone:  

I would like you to invoice my employer (the form below must be completed) 

 

Employer’s statement 
We are responsible for payment of the fees due upon receipt of the invoice, with respect to the candidate named below 
and undertake to inform you in writing at least 6 weeks prior to the commencement of the course of any change to this 
arrangement. 
 
Purchase 
Order 
number: 

 Job Title:  

 
Candidate’s 
name: 

 

 
Employer’s 
name: 

 

 
Position:  
 
Signed:  Date:  
 


