
         
         Application Form for Royal Agricultural College Summer School   1 

                 Monday 16th  August to Thursday 19th August  2010 
 

 
 
      TITLE …………..   FIRST NAME ……………………………… SURNAME ………………………………………. 
 
      U3A   …………………………………………  E-MAIL ………………………………………………………………. 
 
      ADDRESS ……………………………………………………………………………………………………………… 
 
      …………………………………………………………………………………………………………………………… 
                    
     POST CODE………………….…..  TELEPHONE ……………………………  (essential even if ex-directory) 
 
     I wish to apply for the Course named:-   First Choice  ……………………………………………… 
 
                                                                   Second Choice …………………………………………… 
 
             Third Choice……………………………………………….  
 
     I require FULL BOARD / DAY ONLY* (please delete as applicable*) 
 
     From the following list please tick any special requirements:- 
          

 shared room with double / twin beds* (delete as applicable* - see booking notes paragraph 4)  
 

        I am sharing with:   Name……………………………………….. Course…………………………….. 
  

 room designated for the disabled  (these are limited)     
 

 ground floor room  (see booking notes paragraph 5) 
 

 vegetarian diet 
 

 special diet: diabetic, gluten free etc. (please give details)   
 
  .…………………………..……………………………………………………………………………………… 

  
     I would like a room near to:  Name …………………………………… U3A…………………………….. 
 
    Course……………………………... NB. Efforts will be made to meet your request providing that your name is        

also cross-referenced on your friend’s form but it cannot be guaranteed. 
 
    Name and telephone numbers (mobile too) of next of kin to be contacted in case of an emergency :- 
 
     ………………………………………………………………………………………………………………….. 
 
    I have read the booking notes and enclose a deposit of £70.  I will forward the balance not 
     later than 30th April.    
 
 
    Signature…………………………………..   Date ………………………… 
 

Please return to: The Third Age Trust, Summer School 1, The Old Municipal Buildings, 
19 East Street, Bromley, Kent BR1 1QE.  (Please retain a copy of your application form). 
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