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FOUNDER‘S DAY CELEBRATIONS 
Saturday 30 May 2009 

 
Guest of Honour: Dr Mary Hayden, Director of the Centre for 
the Study of Education in an International Context at the 
University of Bath  
 
 
The Founder’s Day Prize Giving Ceremony will take place at 11 am on Saturday 30 May in a marquee at College. 
 
A Founder's Day Champagne reception will take place in King's Court, (the Barrovian Hall if wet) after the 
ceremony.   
 
Tickets are free of charge and will be required for both these events.  Parents are asked to complete the form below 
and return this as noted, either by e-mail to: jo.bateson@kwc.sch.im  or by post to Mrs Bateson at King William's 
College. 
 
Pupils at King William’s College are expected to attend the Founder's Day Ceremony with their Tutor group and should 
NOT be included in your application.  All other children accompanying their parents will need to be included in your 
application.  Tickets will be sent internally via your child where possible. 
 
ABSOLUTE DEADLINE FOR APPLICATIONS:  Wednesday 20 May 2009 
Please note, it will not be possible to accept applications after this deadline 
 
------------------------------------------------------------------------------------------------------------------------------------------------ 
To: Mrs Jo Bateson,  Principal’s Office, King William’s College, Castletown, Isle of Man, IM9 1TP 
E-mail: jo.bateson@kwc.sch.im 
 
Number of tickets required for Founder's Day Ceremony on Saturday 30 May:    …………………… 
 
Number of tickets required for Founder's Day Champagne Reception:………………………………… 
 
Name of parent (Please print):…………………………………………………………………………… 

 
Name of son/daughter: ……………………………… Form:…………………………….. 
 

Date:………………………………………. 
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