<y The WELS Group of <Y

Summer in England! A ent: Summer in Malta!

International House Language Courses ° g International House Language Courses
International House Schools Cuitdo-Bellotti
GBstudies “Le lingue per gli Italiani”
. Tel. 06 4522 15297
l Fax. 06 6227 6219
J u nlor En ro ment Forl studies@googlemail.com

Please send the completed form to the address indicated under ~ www.corsi-di-inglese.com
General Information - Booking Procedure (previous page) or book online at www.ihwelsgroup.com

Personal Info rm ation Please use BLOCK CAPITALS

Family name: Home address:

First name:

Date of birth:

Male [ Female [

Mother tongue: Telephone No:

Nationality: Mobile No:

E-mail: Fax No:

Number of years' study of English: * Complete beginners accepted in Torquay and Salisbury only

Level of English: Beginner* [ Elementary O Pre-Intermediate [ Intermediate [0 Upper-Intermediate O Advanced

Any illness, physical disability or allergy, including allergies to animals:

Special dietary needs: How did you hear of our courses?:
If you wish to arrange your own accommodation (Bath, Torquay, Salisbury and London Herts only) please tick this box: O

Please indicate the centre you wish to attend: (please tick box)

Bath Residential [] Torquay Homestay [] Kingston Residential []  Salisbury Residential []
Bath Homestay [ Ardingly Residential [ London Herts Homestay [ Salisbury Homestay [ Malta Residential

Arrival date: ~ Departure date: ~ No. of weeks:
| enclose cheque no: or have made Bank Transfer:
for £250 (deposit) /€300 (Malta) (the course fee)

A photocopy of the International Bank Transfer and the consent form must accompany this enrolment form

Payment Transfers

Payment regarding deposits and fees in pounds sterling (UK centres) or Euros (Malta) may be Arrival Date:

made in one of the following ways, please tick one: Airport: Airline:

Credit or Debit Card  Vvisa [0 Mastercard [J Terminal: Time:

Flight No: From (airport):
| authorise IH to charge:  £250 deposit 1  Full fees (sterling) [0 UK Centres |

€300 deposit [ Full fees (euros) O Mmalta O Departure Date:

Card number (A service charge of 1.5% is made on all credit card payments) Airport: Airline:

Terminal: Time:
(LT T OO L] L] CLLT || -

Card security code (last three digits on signature strip of credit/debit card): | | | | Passenger's mobile number:

Name of the card holder: Expiry date: Are you flying as an unaccompanied minor? Yes O No O

(If yes, supplement of £20 on arrival/£50 on departure. Please check with your airline)

Bank Transfer [J (Please add £8/€12, to bank transfers to cover UK bank charges) Standard transfer charge will automatically be added unless stated otherwise.
For payment details please refer to Booking Procedure and Conditions (1) Bath / Torquay:

Cheque O  (brawn on UK bank account) Do you require a return standard coach transfer?  Yes (I

Damage deposit (residential centres only): A damage deposit of £30.00 (€45) will be taken Do you require a meeting service*? On arrival: Yes [

from the student on arrival. This deposit is refundable at the end of the course provided no (*optional) . On departure:  Yes []
damage has been caused. (2) Salisbury / Kingston / Ardingly College:

Do you require our standard return transfer? Yes 1

Key deposit (Kingston): A key deposit of £30.00 is required. The deposit is refunded on (3) Do you require a taxi transfer (any UK centre)? Yes [

return of the keys before departure.

O | OO0 ood

I n SU ran Ce Do you require Endsleigh insurance cover? Yes [

If no, please attach own insurance details or the insurance fee will automatically be added on your invoice.

DeC laratlon Declaration by person or organisation accepting responsibility for the payment of fees

| have read and agree to the General Conditions and confirm that insurance cover has been arranged (unless IH insurance has been requested) and | accept full
responsibility for the payment of fees in accordance with these conditions. | confirm that the information given in this application form is correct.

‘ Signature of Student: Date: ‘ ‘ Signature of Parent/Guardian: Date:

Address where Parent/Guardian can be contacted during the courses if different from home address:

Telephone No:

Any further information and/or comments:



adm
classico 10 agent




