
BOOKING FORM FOR OUR 2025 COURSES 
Please complete this booking form and email to kathryn@bloomsburysummerschool.co.uk or print and 
post to Dr Kathryn E. Piquette, Bloomsbury Summer School, c/o The Accordia Research Institute, 
42 Runnemede Road, Egham TW20 9BL  UK. NB: Confirmation of receipt will be sent via email. 

TITLE ______________ SURNAME _____________________________________________________________ 

PREFERRED FORENAME ________________________ ADDRESS ___________________________________ 

___________________________________________________________________________________________ 

TEL. __________________________ EMAIL ______________________________________________________ 

If you’re not a returning student, where did you hear about BSS? _______________________________________ 

PLEASE ENROL ME ON THE FOLLOWING COURSE(S) (indicate whether in person or online) 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 

NB: Courses can be paid for by PayPal via our website (no enrolment form needed; full fee due at time of 
purchase), bank transfer (our preferred method), or cheque. 

Send bank transfers to: 

Account name:  Bloomsbury Summer School      Bank:   National Westminster Bank Plc 
Bank address:   Tottenham Court Road Branch, 45 Tottenham Court Road, London W1T 2EA, UK 

UK payments: 
Sort Code:     56-00-31 
Account no.:  33996008 

International payments: 
BIC:     NWBK GB 2L 
IBAN:  GB52 NWBK 560031 33996008 

 For payment via sterling bank transfer (all fees to be paid by sender):  Total £ _____________ 

 For payment by sterling cheque, make cheque payable to “Bloomsbury Summer School”, for:

Either        a non-returnable deposit of £100* per course.    Total £ _____________ 

Or              the full fee for the course(s).         Total £ _____________ 
* Applies to 4- and 5-day courses only. Please pay any balance due without reminder 1 month prior to the

course start date.

Please consider donating to the Christopher Coleman Awards, a fund set up in memory of our founder, to help 
students who may not be able to afford our fees: £ _____________ 

  GRAND TOTAL £ _____________ 

SIGNATURE ________________________________________         DATE ______________ 
(or signature of guardian, for applicants under 18) 

For in-person participants, please advise us of any food allergies or other dietary requirements, or anything else 
you would like to let us know about: ______________________________________________________ 
___________________________________________________________________________________________ 

BSS welcomes neurodivergent participants. We want your time with us to be comfortable, enjoyable, and inclusive, and will always do our best 
to accommodate any additional needs. Feel free to contact us to chat about your needs! 
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