
Manor Courses Ltd
Residential English Summer Courses at Hurst College , Sussex, UK

Student Enrolment Form
Age:

First Name: Sex / Gender:

Nationality:
please tick the appropriate course below: optional extras:
Courses Arrive Depart Senior Junior Student insurance: 

age 12-17 age 6-11 Insure against cancellation, medical 
2 weeks A 7-Jul-09 21-Jul-09 & travel expenses

2 weeks B 21-Jul-09 4-Aug-09 £16 per week

2 weeks C 4-Aug-09 18-Aug-09 Return airport transfers:

3 weeks A 7-Jul-09 28-Jul-09 Gatwick = £90

3 weeks B 28-Jul-09 18-Aug-09 Heathrow = £110

4 weeks A 7-Jul-09 4-Aug-09 Visa assistance:
4 weeks B 21-Jul-09 18-Aug-09 Standard = £20

6 weeks 7-Jul-09 18-Aug-09 Express = £60

Vegetarian Halal (£15/week) Gluten-free

Room preference: Single Shared

Medical. Can our nurse give your child with Paracetamol for high temperature………...…………..YES  or NO
Juniors ONLY : Does your child suffer with bed wetting………...…..………………………………..YES or  NO
Medical / allergies: Please give details

How did you hear about Manor Courses?:

Name of Parent or Guardian:
Address: City:
Country: Zip code:

Parent cell: Student cell:
Contact Emails….

Cancellation fees:  if you cancel before the start date, Manor Courses Ltd  will refund 30% of the fees

Deposit: I enclose a cheque for £500 per student Yes / No

Yes / No

By cheque: in Sterling or Euros send to Manor Courses Ltd , 9-10 Jew Street, Brighton, BN1 1UT, Sussex, England
Bank transfer: IBAN Code: G B 2 2  R B O S   1 6 1 4 2 4   1 2 4 0 4 8 3 0.  BIC Code: RBOS GB 2L
**add £20 to A/C No 12 40 48 30 Sort Code 16 - 14 - 24 

please attach a 
photo please attach a photo

Special Diet Request:

Family Name:

Payment Details. Bank transfers - Please use invoice number as a reference.

I will transfer £500 per student + £20**

Date of Birth:

Room-mate's name……………………………………

deposits are 
non-refundable

Telephone: Country code +………….. Daytime………………………………Evening…………………………………..



cover charges Manor Courses Ltd., Royal Bank Of Scotland, 60 Castle Sq., Brighton, BN1 1DX, Sussex, England

I have read and agree to the terms and conditions.

Signature of Parent or Guardian: Date:


