
  

Application Form      Program Reference Code: 290109OCRC 
 
________________________         _____________________________  ___/___/___           ______________________ 
First name         Last Name                Date of Birth       Place Of Birth 
          (as appears on passport) 
 
__________________________________________  ________________________________ ________________ 
Address (Street)      City and State    Social Security No. 
 
            Male   Female    
____________         _______________    ___________________    __________________       �        � 
Zip Code         Country                    Tel. No. (daytime)    Tel. No. (evening) 
 
_____________________  __________________________  _______________ ________________ 
E-mail Address   Emergency Contact Name  Tel. No. (daytime) Tel. No. (Evening) 
 
Institution you are attending: __________________________________ Country of citizenship ___________________ 
 
(Please note: Reach Cambridge is not responsible for procuring visas or other travel documents which may be required for 
overseas study. Check requirements with the embassy or consulate of the country or countries to which you plan to travel for 
requirements.) 
 
 
Do you have any medical, dental, dietary, educational or other special needs of which we should be informed?       �  Yes �  No 
 
Are you applying for financial aid?        �  Yes �  No 
 
Please indicate where you heard about this program (circle all that apply): 
 
    1. Program brochure        2. Program poster        3. Course catalog 4. Web page    5. Faculty/counselor        6. Other students/past 
program participants        7. Recruitment meeting 8. Other(please specify) 

 

 
SIGNATURES 

IMPORTANT: Reach Cambridge WILL ONLY ACCEPT STUDENTS WHO ARE 18 YEARS OLD BY THE DAY OF 
DEPARTURE. Any student under 18 at the time of application must have a parent or guardian's signature. I have read 
and understand the Terms & Conditions and Rules & Regulations, including the payment schedules and the cancellation 
and refund policy, and agree to be bound thereby: 
 
Applicant’s signature: _________________________________________________________ Date: ____________________ 
 
Parent/Guardian’s signature: ______________________________________________________Date: __________________ 
 
Campus Coordinator’s signature (if required by your school): ________________________________Date: _______________ 

 
 

Application must be accompanied by a check deposit of $1000 (non-refundable).  
Make check payable to Reach Cambridge Ltd. 

 
ALL QUESTIONS MUST BE ANSWERED ON THIS FORM. INCOMPLETE APPLICATIONS WILL NOT BE 

PROCESSED. APPLICATIONS RECEIVED AFTER FEBRUARY 28
TH

 2010 ARE SUBJECT TO A $200 LATE FEE. 
THIS FEE WILL INCREASE BY $500 FOR EVERY MONTH OVER THE DEADLINE. 

 
MAIL APPLICATION & DEPOSIT TO:  

REACH CAMBRIDGE, 23 KING ST, CAMBRIDGE CB1 1AH, UK 
 


