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 Registration Form (Adult Students) 

Agent: _______________________  Country: _______________________ 

---------------------------------------------------------------------------------------------------------------------------------------------------- 

Student Details 
 

Name: Surname: 

Sex: Date of Birth: 

Occupation: 
 

 Student      
 Other __________________________ 

 

Address: 
 

Tel. Number: Fax. Number: 

Emergency Contact Name: Emergency Contact Tel: 

 Course Details 

Starting Date: End of Course Date: 

Have you ever studied English before? 
 Yes 
 No 
 

If you have studied English before, for how 
long did you study?  
________________________ 
 

What is your level of English? 
 

 Beginner (Group courses not available at this level) 

 Elementary 
 Pre-Intermediate 
 Intermediate 
 Upper-Intermediate 
 Advanced 
 

Which course would you like to follow? 
 General English Group Course (20 group lessons) 
 General English Group Course (30 group lessons) 
 General English Intensive (20 group + 10 private) 
 One-to-One (number of lessons) ____________ 
 One-to-Two (number of lessons) ____________ 
 Business English Mini Group Course (30 group lessons) 

 Exam Preparation Course (20 group + 10 private) 
a) IELTS   
b) TOEFL  
c) Cambridge FCE 
d) Cambridge CAE 
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Accommodation & Flight Details 
 

Arrival Date: Departure Date: 

Where would you like to stay? 
 

 Host family 
 Self Catering Shared Apartments 
 Private apartment 
 Hotel (please give name) ____________ 

 
 

Which board basis would you like? 
 

 Bed and Breakfast (hotel only) 
 Half board (breakfast + dinner) 

 Full board (breakfast + packed lunch + dinner) 

 Self-Catering Apartments (no meals included) 

Which room do you prefer? 
 

 Sharing room (max 4 in one room) 
 Single room 
 One bedroom private apartment 
 

Have you got any allergies or special 
medical conditions? 
 

 Yes _____________________________ 
 No 
 

Have you got any dietary requirements? 
 

 Yes ____________________________ 
 No 
 

 Are you booking your airport transfers 
with us? ** 
 

 Arrival transfer only 
 Both arrival and departure transfer 
 Departure transfer only 
 

Please fill in the following details 
 

 Arrival Flight Number _________________ 
 Flight Arrival time ___________________ 
 Departure Flight Number ____________ 
 Flight Departure time _________________ 

 

 
 
 
 
 

We look forward to welcoming you to our school 


