
 

 

REGENT LEARNING CENTRE 

APPLICATION FORM 

A. Student Details 

First name: .................................................................. Surname: ............................................................ 

Date of Birth: .............................................................. Gender (please circle):  Male Female 

School name: ................................................................................................................................................ 

Home address: ............................................................................................................................................. 

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

Postcode: ....................................................................     School Year........................................................ 

Country: ...................................................................... 

Contact telephone numbers:  

Home: ......................................................................... Mobile: ............................................................... 

Any relevant medical conditions: ............................................................................................................. 

Emergency contact name: ........................................................................................................................... 

Emergency contact telephone number: .................................................................................................... 

 

B. Parent/Guardian Details 

Full name: ..................................................................................................................................................... 

Address if different from above:................................................................................................................ 

..................................................................................... Postcode: ........................................................... 

Relationship to student: .............................................................................................................................. 

Contact telephone numbers: 

Home: ........................................................................ Mobile (father): ................................................. 

Mobile (mother): ...................................................... Work: .................................................................. 

Email address: .............................................................................................................................................. 

 

Please specify how many week(s) you would like: (1st week start will be16/07/2012) 

Holiday School:   
 

1 Week   -  £175    

2 Weeks  -  £300  ( Save £50 )                  

3 Weeks  -  £450  ( Save £75 )  

4 Weeks  -  £600  ( Save £ 100 )  

5 Weeks  -  £750  ( save £125 )  



 

 

 

 

 

 
 

 

Cancelation Fee: If cancelled 3 weeks before the start of the course, €75 will be charged for administration fee, 

otherwise Full Fee is payable.  

 

C. Payment Details 

Mode of payment:       Cash    Cheque          Bank Transfer   

     Credit Card   Debit Card 

 

 

Our Bank Details   

Please make the Cheque payable to:    

 

RTC Education Limited or Regent Learning    Bank Address: 

Currency Key/Currency/Suffix-  NXNFRGHX -EUR01   NatWest Bank 
Account Number (NWB only) - 550/01/79160956   Wembley Branch  
IBAN: GB21 NWBK 6072 1179 1609 56    520 High Road 
IBAN BIC: NWBK GB 2L      Middlesex 
        HA9 7BZ 

        UK 

 

 

I have read the fee schedule and Terms & Conditions, which I acknowledge, form part of the agreement 

hereby arising. 

Signature of Parent: ..............................................     Date: ....................................................................... 

Please tell us how you heard of Regent Learning ............................................................................... 

 

This form should be returned to: The Co-ordinator, International Summer School 
Programmme, Regent Learning, Admission Office, 
                     Sai House, 167, Imperial Drive, Harrow, Middlesex, HA2 7HD 

                         
 

D. FOR OFFICE USE ONLY 

 

Start date: ................................................................ 

Invoice number: ......................................................................................................................................... 

Comments: .................................................................................................................................................. 

6 Weeks  -  £900  (Save £ 150 )  

7 weeks   -  £1000  ( Save £ 225 )  


