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MSc in Orthodontics

Please note that you are required by Warwick Medical School to make a deposit of £3000 to be received by the
University of Warwick within 4 weeks of your official offer, to secure your place on the programme. If your deposit
is not received by this date we may assume that you will not be taking up your offer.

The deposit of £3000 is set against the tuition fees for the programme.

If you have any queries please contact Cheryl Grantham in the Warwick Medical School. Tel: +44 (0) 24 765 22474, or
e-mail: C.Grantham@warwick.ac.uk

Please complete the advice note below and return it with your deposit to the address shown. Receipt of your deposit
will be acknowledged. Alternatively you may call the automated phone line on 08450 040357 and this number will
update your student record as soon as the payment is made.

Thank you
 -------------------------------------------------------------------------------------------------------------------------------------------------------
MSc Orthodontics

DEPOSIT PAYMENT

PLEASE PRINT CLEARLY

Name: .................................................................................. Student No. .........................................................

Full Address: ..............................................................................................................................................................

.........................................................................................................................................................................................

.........................................................................................................................................................................................

Fax no: ........................................Tel no:....................................E-mail address:............................................................

Date: ................................................................................ Amount: £3000.00

You may pay either by Cheque, Debit or Credit Card (Visa, or Mastercard only) (delete as appropriate)
All cheques must be, in sterling, drawn on a UK bank, and made payable to: The University of Warwick

Card Holders Name: ………………………………………………………………………………………………….

Card Number

Security code (3 digit number on the signature strip on the rear of the card):

Expiry date: ..................................................Signature of card holder : ...................................................................

Please return to: Mrs Cheryl Grantham,
Dentistry,
Warwick Medical School,
University of Warwick
COVENTRY,
CV4 7AL


