APPLICATION FOR ACCOMMODATION
IN HALL OF RESIDENCE 2012/13 PHOTO

PLEASE USE BLOCK CAPITALS

Family Name: First name(s):

Home address:

Home telephone no. (incl. code) Male D Female D
Email address: Age at 1.9.12 Date of Birth:
Nationality: Intended course of study:

Who will be responsible for paying your accommodation costs?

Type of accommodation required: Self catering (room only) D Catered (with food) D

Do you have any physical disability? Yes D No D If yes, please specify:

Do you have any medical problems?  Yes D No D If yes, please specify:

Do you smoke? Yes [ | No [ |

Do you intend to stay in Hall of Residence during College holidays? Yes D No D

Would you prefer to be in a mixed or single sex area? Mixed D Single D No preference D

Would you prefer to be in a quiet area? Yes | | No | | Nopreference | |

Any other details you would like us to know:

NOTES: PAYMENT OF DEPOSIT

Although every effort will be made to take |(VISA - DELTA - MASTER CARD - EUROCARD - JCB)
individual preferences into account, please note
we are unable to make any guarantees on the

options specified by you above. D Cheque/Bank Draft enclosed (payable to ‘Boston College’)

|| Credit/Debit Card

A booking will only be accepted on completion
of an application form and a deposit of £150,
which will be used as a damages deposit during Card No.
the term of the tenancy. In the event of the
applicant not taking the room, the deposit will be
non-refundable.

Expiry Date: .......cocooiiiiiiiiin 3 digit security code: .............

Booking forms to be sent to the Accommodation NamMe 0N Card: ....oiiii i e
Officer together with a payment of £150.

Amount: £

SIgNAtUIe: ..ot e
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