En rOI ment FO rm Please ensure both sides are complete

Please fax or send this form to the Regent school of your choice.
You can also apply on-line through our website www.regent.org.uk

Choose your location, course and dates
Regent School: Q Bournemouth Q Brighton QO Cambridge Q Edinburgh O London Q Oxford QO Sydney

Please choose your course:

(1 English World Intensive (L) IELTS Exam preparation (] ClassIx FT () Home Tuition 25

D English World Combination D Cambridge Exam Preparation FCE |:| ClasSIX Combination D Home Tuition 20

a English World Semi-Intensive d Cambridge Exam Preparation CAE (1 ClasSIx AM (L) Home Tuition 15
| Cambridge Exam Preparation CPE

D Executive Group D Individual 30 D UFP

(1) Executive Group Plus [ individual 25 (L) ASP Intensive (24 wks)

(1] Executive Combination 1 [ Individual 20 (] AYP Intensive (32 wks)

(1) Executive Combination 2 [ individual 15 (L) ASP Semi-Intensive (24 wks)

(1 Executive Combination 3 (] AYP Semi-Intensive (32 wks)

Additional one-to-one hours per week? (5 hours per week (1 7.5 hours per week

Course start date: Course finish date

Work Experience placement (for English World, ASP and AYP courses only) if required

Number of weeks: Placement start date: Placement finish date:

Choose your accommodation

If you choose a residence, please write 1st and 2nd choices
D Homestay D Homestay Ensuite D Homestay shared D Hotel/Guesthouse D Residence  1st 2nd

Accommodation start date: Accommodation finish date

Please tell us about any special requirements (eg: disability, allergies, diet)

Do you smoke? dyes No Would you prefer non-smoking accommodation? dyes dNo

What is your level of English?
d Beginner (U Elementary [ Pre Intermediate [ Intermediate () Upper Intermediate [ Advanced (L] Very Advanced

Have you studied with Regent before? (] Yes (] No Which School? When?

Transfers

Would you like a private transfer to your accommodation?
(1 Yes on arrival [ Yes on departure (1 Yes on arrival and departure dNo

Arrival: Airport/Station Flight number Date (dd/mm/yy) Time

Departure:  Airport/Station Flight number Date (dd/mm/yy) Time

Medical and Travel Insurance

You must have Medical and Travel Insurance if you book a course with us so please send us proof that you have adequate cover.
| attach proof of my cover a

It is an Australian Government requirement that students entering Australia on a student visa must be insured by Overseas Student Health Cover (OSHC), even if
you already have your own private medical insurance. This can be bought online through the Medibank Private website: www.medibank.com.au

Documents by courier
We can send your documents to you by email, fax or post. If you would like them sent by international courier we charge £45/A$90.

Calculating your fees

(L 1 would like to pay the full fees (1 would like to pay the deposit of £300/A$500 now and the full fees 30 days before the course starts

Course fee

Additional one-to-one lessons

Accommodation fee (except Home Tuition where accommodation is included in the course fee)

Transfer fee

Documents sent by courier fee

Total cost
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Personal Details (Please write in CAPITALS)

Family Name First Name

Nationality Occupation Date of Birth Day: Month: Year:
D Male D Female Age First Language Second Language

How did you hear about Regent? Who is paying for your course?

D Myself D Parents D Company D Other Passport Number

Home Address

Email Tel Mobile Fax
Address for invoice (if different) Emergency Contact During Course:
Tel
Email

Method of Payment (please tick):
D Cheque (UK £ Sterling only) D Credit/Debit Card D Bank Transfer D Travellers Cheques/Cash D Our Representative

Cheque (UK £ Sterling only)

Drawn on a British Bank made payable to the school you wish to attend. Please write the student's name on the back of the cheque.

Credlt/DEblt Card D Visa D Mastercard D Delta D JCB D Switch D Solo
D | hereby authorise Regent to charge the deposit of: £ £300/A$500 to my card

D | hereby authorise Regent to charge the balance of: £ A$ to my card 30 days before the course starts
D | hereby authorise Regent to charge the full amount of: £ A$ to my card now

Card number| | | | || | | | || | | | || | | | | Security Code |:|:|:| (last 3 digits on reverse of card)
Valid from I:I:‘ I:I:‘ Expiry date I:I:‘ I:D Name of cardholder

Address of cardholder

Signature of cardholder

Bank Transfer Details

Bank Fortis Bank Sort Code 40-52-62
Bank Address 23 Camomile Street, London, EC3A 7PP Account Name Regent Language Training Ltd.
School Account Number Swift or BIC Code IBAN Number
Regent Brighton 40615708 GEBAGB22 GB79GEBA40526240615708
Regent Cambridge 40615705 GEBAGB22 GB63GEBA40526240615705
Regent Edinburgh 40615707 GEBAGB22 GB09GEBA40526240615707
Regent London 40615709 GEBAGB22 GB52GEBA40526240615709
Regent Oxford 40615702 GEBAGB22 GB47GEBA40526240615702
Regent Home Tuition 40615703 GEBAGB22 GB20GEBA40526240615703
Bank Fortis Bank Sort Code 40-52-62
Bank Address 23 Camomile Street, London, EC3A 7PP Account Name The Language School Company t/a Regent
Regent Bournemouth 38957724 GEBAGB22 GB50GEBA40526238957724
Bank St. George Bank BSB Number 332027
Bank Address  Level 1, 4 Bligh Street, Sydney NSW 2000 Account Name Regent Sydney
Regent Sydney 551441830

Your agreement and signature Representative

1. | have received and understood the Terms and Conditions on page 36.
2. | certify that all the information given by me in this enrolment form

is accurate and complete.
3. If applicant is under 18, a parent or guardian must sign this form.

In doing so, the parent or guardian agrees to the Terms and Conditions.

Signature of student

Signature of parent or guardian (if student is under 18) Date




