
ST CATHERINE’S TRUST SUMMER SCHOOL,

FOR AGES 11-18

SUNDAY 27 JULY TO SUNDAY 3 AUGUST, 2008

ARDINGLY COLLEGE, WEST SUSSEX

Please return to:

St Catherine’s Trust,

58 Thornton Road

LONDON SW12 0LF

Application Form: please send this to us as soon as possible.  Deadline: 25 June 2008

On receipt, we will send you a Parental Consent Form, and other materials for students.

Names of parents or guardians: ..........................................................................................................

Telephone number: .............................................................................................................................

E-mail: ................................................................................................................................................

Postal address: ....................................................................................................................................

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

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

Names of students, with dates of birth ...............................................................................................

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

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

Please note any special dietary requirements: ...................................................................................

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

Please make the donation that is most in accordance with your means.

Donation enclosed:  £500 � / £250 � / £100 � / £75 � / Other £ .........

GIFT AID: Gift-aid donations are worth 25% more to us: please sign the declaration.

‘I wish to gift-aid my donation. I am a UK taxpayer.’ (Signed) ..................................................

���� ____________________________________________________________
If not using both copies of form, please cut along line.
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