
Course Director: Charlie Cottam, Champs Verts, le Mauxmarquis, St. Andrews, GY 6 8TU 
Tel (01481) 238346 (H), 07781 109044 (M), (01481) 233085 (fax); e-mail: ccottam@me.com

Celebrating 44 Years 20th August – 25th August 2018 

Application Form 2018 
(Please complete in CAPITAL letters) 

Surname: ...................................................... First Name: ...................................................... 

Email Address: (Confirmation and Course details to be sent to the given address) 

.............................................................................................................................................................. 

Date of Birth:…………………………… Name of Instrumental Teacher: ......................................... 

Home Tel. No: ..........................................................   Emergency No: ....................................................... 

INSTRUMENTS PLAYED: If Saxophone, please state whether soprano, alto or tenor or baritone.) 
IN ORDER OF PREFERENCE 

Instrument: For how long 
played: 

Most recent Grade achieved 
mark awarded & date of exam: 

Grade you are 
working towards: 

Date of next Exam: 
(if known) 

Is this your first E.C.S.O.C. course? (check if so) 

If ‘No’, please state the previous ensemble group you were in. ……..….............................. 

Do you wish to play in the Jazz Band (Senior Brass, Wind, Percussion)? 
(Grade VI and above only, please state instrument)  

Do you require accommodation for the duration of the Course?  
(If yes, please give details of any dietary requirements to ecsocinfo@gmail.com) 

Are you willing to accommodate a student or tutor for the duration of the Course? 
(Please state if you would like to host the same student again. 
 Host families receive £115 per student) 

Do you have any medical condition of which we should be aware? 
(If yes, please give details to ecsocinfo@gmail.com)  

Are you a member of the ‘Friends of ECSOC?’ 
(Friends of ECSOC automatically receive the early bird rate) 

………………………………………………………………………………………………………………….. 
Please send/email this form, together with a non refundable deposit of £50.00 or total fees of £200* to: 

The Administrator, E.C.S.O.C. 2, Camblez Apartments, Queens Road, St Peter Port. GY1 1PS 
Bank: HSBC Sortcode: 40-22-25 A/C No: 21203762 

Email: ecsocinfo@gmail.com 

*Please see the brochure for the early bird discount details.
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