LIMERICK TUTORIAL COLLEGE

BOOKING FORM

TWO WEEK SUMMER INTENSIVE REVISION COURSE

FOR 5TH YEAR STUDENTS 2008

(Please complete in block Capitals)

Full Name

Home Address

Telephone Number

School

Amount of Fee Enclosed

Please tick which type of pupil you are:

Day 





Residential

      -----------------




-----------------

Please choose the two subjects you wish to attend at the course:

SUBJECT A

=

SUBJECT B

=

Please indicate if you have a preference for doing any other Leaving Certificate subject (if it were offered)

Subject 
=

