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| enclose a Registration Fee of £50.00
| understand that entrance is determined by a selection procedure and that no guarantee of
acceptance can be made.

Ewell Castle School ® Church Street ® Ewell ® Surrey KT17 2AW
Tel: 020 8394 3561 » Fax: 020 8786 8218 ® email: admissions@ewellcastle.co.uk




