Academlux
info@acadelux.com

+375292331155
Enrolment Form - MALTA

First name
Gender
Nationality

Home address

City
Postcode

Country

Do you smoke?

Do you suffer from an
illness/disability?

Do you have any dietary
needs?

Do you have any allergies?

Are you travelling with
another person?

Passport / Identity Card Ne

Date of issue
(dd mmm yyyy)

Country of issue

What country do you live in

Have you ever been
refused a visa to travel?
Have you ever been
convicted of a crime?

First name

E-mail address

Telephone No
(incl. country code)

[ Mmale

O Yes*
[J Yes*
[J Yes*
O Yes*
[ Yes

[ Yes
[ Yes

[J Female

O No
O No
O No
O No
O No

[ No
[ No

Sumame

Date of birth

(dd mmm yyyy)
Native language

Telephone Ne
(incl. country code)
Mobile No

(incl. country code)
Fax No

(incl. country code)

E-mail address

*Please give details

If YES, please indicate
Name and Surname

Place of issue

Date of expiry
(dd mmm yyyy)

Country of birth

Do you need a visa ] Yes

invitation letter?

If YES, please give details

If YES, please give details

Surname

Their relationship to you

Mobile No
(incl. country code)
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Course starting date
(dd mmm yyyy)

Course type (1)
Course type (2)

- if required

If you choose OTHER
specify course here

Do you require
accommodation? [ Yes L No

Accommodation starting
date (dd mmm yyyy)

Accommodation type

Room type

If you choose OTHER
specify accommodation here

ansoron a1 Yes 0 No
Type [ Sharing [ Private
Arrival date

(dd mmm yyyy)

Arrival airport Malta International Airport

Avrrival flight no.

Arrival time

Would you like to book
travel insurance? O Yes 07 No

Print and complete the above enrolment form.
[ Bank transfer

Course finishing date

(dd mmm yyyy)

Course duration (1) week/s
Course duration (2)
- if required

What is your level of
English

week/s

If NO, please provide
address of residence
Accommodation finishing
date (dd mmm yyyy)

Accommodation duration week/s day/s

Board basis

Do you require an airport
transfer on Departure? O Yes L No

Type [ Sharing [ Private

Departure date
(dd mmm yyyy)

Departure airport Malta International Airport
Departure flight no.

Departure time

a. Advise your bank to debit our account with the amount due - please ensure that your name and surname are included in the payment details.
All banking fees are to be borne by you (only the amount received by the School will be credited to your account).

The bank transfer option can only be chosen prior to arrival.

b. Send us the completed enrolment form together with a copy of the bank transfer confirmation.

When returning this form completed, please submit a copy of your passport and valid travel visa (if applicable)

Applicant's signature

(parent or guardian if applicant s under 18 years of age)

For more details

info@amlanguage.com

299Manwel Dimech Street, Sliema SLM 1054 Malta
Tel 4350 TE24242
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https://clubclass-direct-eur.studypay.co.uk/



