
‘The People’s University: 150 years of the University of London and its External students’ 
Order Form 

 
Place an order: 
 

1. Complete your details below (delivery address), indicating the number of copies you would like to 
order 
 

2. Fill in the details of your method of payment – payment may be made by credit/debit card, 
International Money/Postal Order (in pounds sterling) or Sterling Bankers Draft. Drafts and Money 
Orders should be made payable to 'University of London'. The draft/cheque should be drawn on a 
UK bank and should show the name and address of the UK bank where it may be presented for 
payment. Please note that we do not accept Canadian Postal Orders 
 

3. Send the completed form with payment to:  
Fees office 150th, University of London External System, Stewart House, 32 Russell Square 
London, WC1B 5DN, UK 
 

Please print clearly in BLOCK CAPITALS. 
 
YOUR DETAILS – DELIVERY ADDRESS 
   
Title: ………..Forenames:…………………………………………Surname:…………………………………………….. 
 
 

Address:……………………………………………………………………………………………………………………… 
 

………………………………………………………………………………………………………………………………… 
 

………………………………………………………………………Email:……………………………………………… 
 

Country:………………………………………………………..        
 

 
ORDER DETAILS 
 
Please supply:  
 
The People’s University: 150 years of the University of London and its External students 
 
 
Please state the number of copies you want to order:            priced @ £18.00 each (inclusive of postage and packing)

       
Total:  
 
£…………………
   

 
 

Please complete payment details below (PLEASE NOTE: if paying by credit or debit card – we do not accept American Express) 
 

PAYMENT DETAILS 
 
 
 
 
 
 

 
 
 
 
   

 Card Number         
  
 

 Card Expiry Date:   Valid from date:                             Issue Number 
                                                                  (debit cards)                             (Maestro cards only) 
 

Cardholder’s Name (as it appears on the card) __________________________________________________________________           

Cardholder’s Billing Address                __________________________________________________________________    

            __________________________________________________________________ 
       

Name of Issuing Bank         _____________________________________________   
        
 
 
 
 
 (Please ensure that the cardholder signs in the box above. If a signature is not received, the payment cannot be processed) 

PAYMENT BY CREDIT CARD 
Please tick box as appropriate: 

  MasterCard           Visa            Visa Debit             Maestro 

PAYMENT ENCLOSED

£ 

 
Card Holder Signature: ……………………………………                            Date: ……………………….. 

Complete as Required 


