
Family Name First Name 

Address

Nationality Mother Tongue  Occupation

Tel Institute E-mail

Date of Birth                Age      Male              Female
day             month            year            

Medical Conditions            Covid Vaccinated?    Yes No Do you smoke?    Yes No 

I wish to reserve a place on course      Level of English

Course start date              Course Finish date   Number of weeks 
day           month         year day           month          year

Date of  Arrival           Time of Arrival   Flight No. From

Date of Departure          Time of Depart.   Flight No. To

Airport Transfer on Arrival?     Yes No Airport Transfer on Departure?     Yes No

Personal Details

Course Details

Accommodation Details

Travel and Transfers

Registration Fee € Medical Insurance €

Course Materials € 

Accommodation Booking Fee € 

Course Fees € TOTAL

Costs

1) A non-refundable deposit of €200 will be transferred now and the balance to be paid 30 days before commencement of course 
Bank transfer to:  Cork English College. Bank of Ireland, Bridge Street, Cork, Ireland 
Account No: 81959925               Bank Code:  90 – 27 - 92        Deposit
IBAN: IE92 BOFI 9027 9281 9599 25      SWIFT : BOFIIE2D

2) Please debit my account €200 now and the balance to be paid 30 days before commencement of course

Visa/ Mastercard Card No. Agent Stamp

Expiry Date:   CVV 
month              year 

*Full amount must be paid if booking is made less than 30 days before commencement

Signature     Date

Method of Payment - Choose one of the following: (1) or (2)

/ /

/ / / /

/ /
/ /

/

Standard Homestay     Executive Homestay            Shared apartments Residential apartments              None      

Other (specify)  

Acc. Start date                Acc. Finish date       Number of weeks 
day           month          year day            month         year

Speci�c Requests (if any)   ACCOMMODATION FEE 

/ / / / 

day month               year  

€

Conditions
Bookings may be cancelled up to 2 weeks prior to commencement of the course without penalty (other than the non-refundable deposit); for cancellation received 1-7 days before commencement of 
course 30% of full amount will be refunded. There is no refund for any cancellation once the course has commenced. This includes late arrival, early departure or days missed during the course. Bookings are 
not transferable i.e. they are speci�c to dates, course and applicant. Students who temporarily leave their host family  accommodation for one week or more during the course are charged a €55 per week 
retainer fee. At least one week’s notice must be given. Cork English College reserves the right to cancel any course without notice or to change the dates, prices and conditions on all published material.

             2024
Booking Form

(Cork Airport only) (Cork Airport only)

Accommodation Fee €

PEL Insurance €
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 +353 87 430 2315 (WhatsApp)

+21 4551522

info@corkenglishcollege.ie
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