
 

1, Chelsea Court  Triq l-Imghazel  St. Andrews  MALTA 
Tel: +356 21 370694  Fax: +356 21 370607  E-mail: mail@clubclass.com.mt 

 
 

 
E n r o l m e n t  f o r m  

 
 

Personal Details 
Title   Mr         Mrs         Ms         Dr Sex   Male         Female 
First Name       Date of birth 

[dd mmmm yyyy]       
Surname       Occupation       

Nationality       
Native language       

Address  

      

Do you suffer from an 
illness/disability   Yes*          No 

City       Do you have any dietary 
needs   Yes*          No 

Post Code       Do you have any 
allergies   Yes*          No 

Country       Do you smoke 
  Yes            No 

Telephone no 
[incl. country code]       
Fax no 
[incl. country code]       
E-mail address       

*Please give details 
      

  

Passport Details 
Passport No. 
        Place of Issue       
Date of Issue 
[dd mmmm yyyy]       Date of Expiry 

[dd mmmm yyyy]       
 

Course Details 
Course starting date 
[dd mmmm yyyy]       Course finishing date 

[dd mmmm yyyy]       
Course type 

                                         
What is your level of 
English                           

 

Accommodation Details 
Do you require 
accommodation   Yes          No 

 

Accommodation 
starting date        

Accommodation 
finishing date       

Accommodation Type 
                          

Room Type 
                          

Board Basis 
                          

If you do not need accommodation, please provide address of residence 

 

 

Flight Details 
Do you require airport 
transfers    Yes          No 

 

Arrival date       Departure date       
Arrival flight no.       Departure flight no.       
Arrival time       Departure time       
 



   

 

Payment Details 
Registration fee  € 80.00  
Course fee  €        
Accommodation fee  €       
BB / HB / FB supp.  €       
Airport Transfers  € 40.00 
Other  €        
Total Due  €       
[if you have difficulties in computing to the total amount due, please send us an e-mail with 
your detailed request and we will forward you with cost for the package you requested] 
 
Deposit – 25% of total 
due  €       
 
 
 
 

Please choose your preferred method of payment and follow the respective instructions.  
 

  Bank transfer. 
 a. Print and complete the above enrolment form. 
 b. Advise your bank to debit our account with the full deposit amount [i.e. you are to pay all bank charges] 
 c. Send us the completed enrolment form together with a copy of the bank transfer slip. 
 

  Banker’s Cheque. 
 a. Print and complete the above enrolment form. 
 b. Issue an international banker’s cheque in favour of Clubclass Residential Language School 
 c. Send us the completed enrolment form together with the international banker’s cheque. 
 

  Visa / MasterCard. 
 a. Print and complete the above enrolment form. 
 b. Complete the following details: 
 

Credit Card Type 
 VISA MASTERCARD EUROCARD Other 

[please specify] 

Credit Card Number 
       

 

3-digit Security Code 
    

 

Expiry Date 
      

 

 
Cardholder’s Name 
       

Amount 
€       

Signature as on Card  

 

 c. Send us the completed enrolment form. 
 
 
I confirm that I have read and accept the Booking Conditions and School Regulations of Clubclass. 
 
 
 
 
 
 
           
______________________________________  ______________________________________ 
Applicant’s signature      Date 
[parent or guardian if applicant is under 18 years of age]    




