MARY IMMACULATE COLLEGE
COLAISTE MHUIRE GAN SMAL

Mary Immaculate College (MIC)
Halls of Residence On—Campus Accommodation: Booking Form 2019-2020
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Personal / contact details

Name:

Address:

Telephone: (day) (eve) (mobile)

Email Address

Sex Date of Birth
College Attending YearofStuly @ @ @ @ PG
Course Title

Accommodation requirements

Type of Room required [ ] single €3,200 payable in two instaiments of €1,600

Are you suffering from any illness or taking any medication of which the manager of the residences should be aware?

[ ] yes [ ] no Ifyes, please give details

Bank Details: Account Name - IBAN - BIC Account Name:

IBAN BIC

Medical information

Are you allergic to any medication? [ Jyes [ ]no |’fyesv please give delails |

In the event of illness / emergency please notify

Name |

Contact details/Telephone Number ‘

Forward to:

Please forward this completed application form & your Bank details to the Accommodation
office and transfer the €750 booking deposit to Mary Immaculate College (see number 4). Please
send the booking form first and contact us before you transfer the Deposit.

Accommodation Office, Courtbrack Accommodation, Courtbrack Avenue, Limerick.
Tel. 061 302500 Fax. 061 302539

Please note: 1.) Your place will be confirmed on receipt of a completed application, your bank details and booking deposit (subject to availability). 2.) The Licence
Agreement and Guarantee must be signed by both Licensee and Guarantor to validate any application. 3.) Rooms will only be rented for the full academic year. 4.) Please
make all payments by Bank transfer to Mary Inmaculate College Account # 93731880 Sort code 90-44-64 IBAN IE62BOFI 90446493731880 BIC BOFIIE2D

using the prospective students name as an identifier. 5.) Please email payment confirmation to courtbrack@mic.ul.ie and include the bank account details of the account to
which we can retum any monies if required.
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