e APPLICATION FORM

Please complete all sections of this form as fully as possible. Please write in BLOCK CAPITALS.

STUDENT DETAILS

First Name Last Name
Gender:  Male D Female D Date of Birth
Nationality Phone
Mobile Email

Address Line 1

Address Line 2

City

Postal/Zip Code Country

Your marked exam papers and report will be sent to this address.

Do you have any specific learning
difficulties or access arrangements?

Do you have any health issues or
dietary requirements we should be
aware of?

How did you hear about us:  ITam returning student Brother / sister attended Friend

Agent Teacher Search Engine Other




PARENT / GUARDIAN DETAILS

First Name

Title

Last Name

Contact Number +

Email

Correspondence Address

Address Line 1

Address Line 2

City

Postal/Zip Code

Country

COURSE DETAILS

Week 1: 3" - 7*" April
Week 2: 10" - 14" April
Week 3: 17" - 21* April
Week 1 & 2: 3 - 14" April

Week 2 & 3: 10" - 21* April
Week 1, 2 & 3; 3" - 21% April

Half Day (9am - 12.30pm or 1pm — 5pm)
Full Day (9am - 12.30pm & 1pm - 5pm)

Please select your course dates

Please select your tuition intensity

SUBJECT CHOICE

Accounting

Biology

Business Studies
Chemistry
Economics

English Literature
French

Further Mathematics
Geography

German

Government & Politics
History

Mathematics

Physics

Psychology

Sociology

Spanish

Other subjects available
upon request

Half day Tuition
£395 per week
Full day Tuition
£790 per week

Residential option is
available for all three weeks
at £520 per week

(full board)

Depending on the length and intensity you select, it is possible to cover up to six subjects (each half day tuition covers one
subject per week). To maximise the benefit from your revision course, it is vital that the information regarding the examination
board and exact specification you are studying is correct. If you are unsure of your board and specification please contact your
subject teacher at school. The information you provide will be used as a platform on which our tutors can design the right

course for you.




Subject One:

Level: AS | | A2 |

Exam Board:

Areas on which you would like to concentrate:

Subject Two:

Level: AS D A2 D

Exam Board:

Areas on which you would like to concentrate:

Areas on which you would like to concentrate:

1. 1.

2. 2.

3. 3.

4, 4.

5. 5.
Subject Three: Subject Four:
Level: AS D A2 D Level: AS D A2 D
Exam Board: Exam Board:

Areas on which you would like to concentrate:

Areas on which you would like to concentrate:

1. 1.

2. 2.

3. 3.

4. 4.

5. 5.
Subject Five: Subject Six:
Level:AS | | A2 | | Level:AS | | A2 | ]
Exam Board: Exam Board:

Areas on which you would like to concentrate:

1. 1.
2. 2.
3. 3.
4. 4.
5. 5.
Centre:  Cambridge London Do you require accommodation?:  Yes No

Name of current
school

Head of year




School address

PAYMENT METHOD (select one of below)

Payment by Credit or Debit Card D

I authorise LITE Royale College Ltd. to debit my* VISA / Mastercard / Delta / Connect / Switch Card (*delete as appropriate).

e digitsecuritycode ||| |

With the sum of £ Valid from Expiry date Issue no.

Cardholder’'s Name

Please enter address that the card is registered to

Cardholder’s

Address

Payment by Bank Transfer D

Please transfer the payment into the following bank account:

IBAN: GB38MYMB23058016280216 *When paying by bank transfer, please note that any bank charges must
Bank Name: METRO BANK be paid by you, the client, please ask your bank for details of any charges.
Bank Address: One Southampton Row, London WC1B 5HA *Please mark the Payment Reference with the name of the student, so
Account Name: LITE ROYALE COLLEGE LIMITED that we can identify the payment.

Account Number: 16280216 Sort Code: 23-05-80 *Payment must be made in GBP.

Payment by Cheque D

Please make cheques payable to LITE ROYALE COLLEGE LIMITED. Payment must be made in GBP. When paying by cheque, please write the
name of the student on the reverse of the cheque and return to: LITE Royale College Ltd., 9A Bridge Street, Cambridge CB2 1UB,
United Kingdom.

Bank transfers and cheques cannot be accepted later than 15 working days before the start of the course.
ADDITIONAL INFORMATION

Please use this space to let us know about any additional requirements you might have




SIGNATURES

Please sign below to confirm that you agree to the LITE Regal EDUCATION Terms & Conditions of enrolment, that

are available on our website: www.literegal.co.uk

Student Signature

Date

Parent / Guardian Signature

Date

Please read: LITE Regal EDUCATION is a part of LITE Royale College Limited, UK company number: 09433176. The company contracts with
institutions including the London University and the University of Cambridge for the use of their facilities and also contracts with teachers
from those Institutions but does not operate under the aegis of London University or Cambridge University.

Please return your completed application form to LITE Regal EDUCATION using one of the following methods:

BY EMAIL: to info@liteschool.co.uk

BY POST: to LITE Regal EDUCATION
9A Bridge Street
Cambridge
CB2 1UB
United Kingdom

+44(0)20 3590 0154 +44(0)20 7460 5107.

WHAT HAPPENS NEXT

We aim to process your application within 2 working days of receipt. Once we have done so, and payment has been
received, we will send you a confirmation email to the email address you have provided on this form.
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