
EFL Summer School
Application Form

Section 1

Contact Details

Family name

First names

Date of birth	 Title: Mr ❑ Mrs ❑ Miss ❑ Dr ❑ (please tick)

	 Male ❑ Female ❑ (please circle)

Address

			   Post code

Nationality

Telephone

Fax

Email

Section 2

Select the number of weeks you wish to study (please tick)

1 week		 ❑

2 weeks	 ❑

3 weeks	 ❑

4 weeks	 ❑

5 weeks	 ❑	

6 weeks	 ❑

7 weeks	 ❑

8 weeks	 ❑

9 weeks	 ❑

10 weeks	 ❑

On which date will you start



SECTION 3

Please give an approximate estimate of your level of English (please circle):

Beginners		

Intermediate		

Advanced		

SECTION 4

Accommodation (please tick)

I will not need help with accommodation 	 ❑

I will need help with accommodation 		  ❑

Payment details 

I attach my deposit of £185, in pounds sterling, made payable to: The Manchester College.  
I understand that this deposit is NON-REFUNDABLE and, when I join the course, will 
be used as part of the total fee. 

You can also pay by credit/debit card.

Please circle:  Debit card/Credit card  Mastercard/Visa

Please charge to my card no.

Expiry date:

Security code (3 digit number found at the reverse of the card) 	

Cardholder:	

Address of cardholder:	

Signed	


