
 

REGISTRATION FORM A-Level Easter Revision Courses 2008 
    at St Hugh’s College & d’Overbroeck’s College, Oxford 
    Sunday 6 – Friday 11 April 2008 
___________________________________________________________________________________________________________________________ 
Surname of student       First name(s) 
___________________________________________________________________________________________________________________________ 

Date of birth     Nationality     Sex 
___________________________________________________________________________________________________________________________ 

Name of parent or guardian responsible for student 
 
___________________________________________________________________________________________________________________________ 

Address        Address for arrival instructions if different 
 
 
 
Telephone  Mobile:    Telephone 
 
Fax  E-mail 
___________________________________________________________________________________________________________________________ 

Name and address of current school 
 
 
___________________________________________________________________________________________________________________________ 

Subjects   
  
Note: The first subject will run from 6  – 8  April inc., and the second subject from 9 – 11 April inc. 
______________________________________________________________________________________________________________________ 

  Subject B:  Subject A: 

Residence  
  Will the student be fully residential? Yes / No 
 If so, will he/she require an extra night’s accommodation before the course starts? (£60)   Yes / No  
             Please circle night required:  Sat 5 April          Tues 8 April   
 Address & telephone number of non-residents not staying at above address. 
 
________________________________________________________________________________________________________________________ 

Other information Give any other information concerning the student which might be relevant, 
   e.g. special diet, health problems. 
 
___________________________________________________________________________________________________________________________ 

How did you hear about the course? 
___________________________________________________________________________________________________________________________ 

I enclose      completed Syllabus Questionnaires (no booking accepted without this) 
       the deposit of £100  
 
I have read and agree to be bound by the d’Overbroeck’s Easter Course Terms and Conditions specified in the 
prospectus and accompanying subject booklet.  I confirm that I have read the subject outline(s) and am satisfied that 
the course as described is suited to the applicant's requirements.
 

Signature of parent or guardian    ....................................................................         Date     ........................................... 
 
Course fees:  Residential £970 (3 days only: £530) 
  Non-residential  £730 (3 days only: £430) 
Please note that the balance is due by 3 March 2008.   
Applications received after this date should be accompanied by the course fee in full. 

 
 
Please return to d’Overbroeck’s, 111 Banbury Road, Oxford OX2 6JX.  Telephone 01865 310000, Fax 01865 552296 
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