CAPITAL

SCHOOL OF ENGLISH Picture

324 Wimborne Road, Bournemouth, BH? 2HH, U.K.
Telephone No: +44 1202 546875

Fax No: +44 1202 546873

Email: info@capitalschool.co.uk

www.capitalschool.co.uk EN ROLMENT FORM

PLEASE READ THE TERMS & CONDITIONS, COMPLETE THE FORM IN CAPITAL LETTERS, TICK WHERE REQUIRED & SUBMIT IT TO US

PERSONAL DETAILS
Mr. O Mrs. O Miss O Ms. O Date of birth (oo/mmyyy): / /

Fistrame | | | | | | | [ [ [ [ [ 1] [ [ ][ ][] ] ]]]

Sumame /Familyname | | | | | | | | | | [ [ [ [ | [ ] [ []]|

Country: Nationality: Sex: Male O Female O
Mother tongue: Occupation/Profession:

Address in your country (including postcode):

Telephone (include country & area code): Home: Work:

Address in the UK: Post Code:

Mobile: Fax:

E-mail:

COURSE INFORMATION
Standard O Intensive O Full Immersion O
(20 lessons/15 hours per week) (25 lessons/20 hours per week) (40 lessons /30 hours per week)

Start date (oommryy): [/ End date oo/mmryy): |/ Number of Weeks:
Your level of English:
BeginnerO  Elementary O Pre-Intermediate O Intermediate O Upper-Intermediate O Advanced O
Which course are you interested in?
General English O Examination courses: FCEO CAE O [ELTS O Business O

ACCOMMODATION
Do you require accommodation with a host family? Yes O No O Number of weeks:

Would you like: Single room O  Shared room 0 Smoking O
Do you have any allergies? Yes O No O Please specify:

Do you have any dietary requirements? Yes O No O Please specify:

Would you like a host family with pets? Yes O No O
Other information:

TRANSPORT
How are you getting to Bournemouth from the airport?
Taxi arranged by the school O Coach O Train O Other O
Please confirm your flight details:
Arrival date(opo/mmryy): / / Time:— Airport: Flight number:

HOW DID YOU HEAR ABOUT CAPITAL SCHOOL OF ENGLISH?
Agent O Friend OO Capital Student O Internet 0  Advertisement O Direct Mail O

Other O Please specify:




