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Application Form 2010 
 

This application is made by ____________________ (name of parent or guardian) 
on behalf of _____________________ (name of student). 
 

How did you hear about the programme? ___________________________ 
 

STUDENT INFORMATION: 
Name: _______________________     _________________________ 
                                    LAST NAME                                                                                                   FIRST NAME 

Date of Birth: ________________                     Male       Female    
                            YEAR             MONTH             DAY 

Home Address: ____________________________________________ 
                                                 NUMBER & STREET                                                                                  CITY 

_______________________________________________________ 
                    STATE/PROVINCE                                                      ZIP/POSTAL CODE                                                 COUNTRY 

Student Email: _____________________________________________  
Tel _____________________  Fax ________________________ 
 

Do you have any medical, dental, dietary, psychological, educational or other special 
needs of which we should be informed?  Yes   No             
If you answered yes, please enclose a full report and documentation. 
 

PARENT/GUARDIAN INFORMATION (Operational during the programme): 
Name: ____________________ Tel _____________  _____________ 
                                                                                      WORK                                                         HOME 

Address: ________________________________________________ 
Email: __________________________________________________ 
 

ACADEMIC INFORMATION: 
Present School: ___________________________ Current Grade: _____ 
Address: ________________________________________________ 
                                                    CITY                                                            ZIP/POSTAL CODE                                             TELEPHONE 

Name of Counsellor/Principal: _________________________________  
 

PROGRAMME SELECTION (tick appropriate box): 
□ Reach Cambridge – Canadian Credit - £2,795* / ~C$4,995** 
□ Reach Cambridge – July courses – £2,495* / ~$4,050** 
□ Reach Cambridge – August courses – £1,795* / ~$2,950** 
Please specify your course choices: 
 

1st Choice _______________________ 2nd Choice _______________________ 
□ Reach Cambridge – July - English and Leadership - £2,995* / ~$4,895** 
□ Reach Cambridge – August - English and Leadership - £2,195* / ~$3,595** 
* These are early-bird prices for bookings made before 15th November. There is an additional £500 fee after this point. 
** There is a currency converter at www.reachcambridge.com to check the price in your currency – correct at publication. 

 

CUSTOMISE YOUR PROGRAMME (tick appropriate boxes): 
□ University Advance – £250 / ~$420 each – Specify a maximum of two Universities: 
1. ______________________________ 2. __________________________ 
□ Community Outreach (extra 10 Community Service hours) – £150 / ~$250 
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□ Young Leaders Programme – £395 / $670 
□ Single room (otherwise expect to share) – £395 / ~$670 
OR – (if you are coming with a friend) – I would like to room with: 
________________________________________________  (not required) 
 

INSURANCE (tick one box): 
□ I will purchase the recommended travel insurance (see www.reachcambridge.com/apply.php) 

□ I already have comprehensive travel insurance and will forward a copy of the policy 
 

FINANCIAL INFORMATION: 
A non-refundable deposit of GB £500 by cheque, credit card or wire must accompany 
this application. The full deposit is credited to the total fee. A detailed payment schedule 
will be issued on successful application. Full payment must be received by April 15th. 
 

Please specify your form of payment: 
 Cheque (payable to Reach Cambridge Ltd)   □ Wire   □ Credit Card  
 

For payment by Credit Card*: 
 Visa      Mastercard 
Payment Amount: ______ Card #: _____________________ Expiry: ____ 
 
Name on Card: ____________________ Signature: _________________ 
* Please note that a 5% charge will be added to all Credit Card Transactions 
 

SIGNATURES: 
 

Student: 
I have read and agree to Reach Cambridge’s terms and conditions and rules and 
regulations. I understand that should I violate any of these rules, Reach Cambridge has 
the right to dismiss and repatriate me at my own expense without refund of the 
programme fee. 
 

Signature of Student: _______________________________ Date: _____ 
 

Parent/Guardian: 
I have read and agree to Reach Cambridge’s terms and conditions and rules and 
regulations. I give permission for my son/daughter to participate in Reach Cambridge’s 
programme this summer. I understand that should my son/daughter violate any of the 
rules and regulations of the programme, Reach Cambridge has the right to dismiss and 
repatriate my son/daughter at my own expense without refund of the programme fee. 
 

Signature of Parent: _______________________________ Date: _____ 
 

Please send the completed form to Reach Cambridge at: 
Fax – +44 870 762 5542 (from N. America prefix with 0011) 

Mail – Reach Cambridge Ltd, 23 King Street, Cambridge, CB1 1AH, UK 
Email – application@reachcambridge.com 


