A

> Week No.

PISCES - Enrolment Form '8 Class No.
PERSONAL DETAILS
FAMILY NAME: Mr/Miss
FIRST NAME: 5#1;‘2\35
ADDRESS: e
PASSPORT
COUNTRY: NATIONALITY: SIZED
DATE OF BIRTH: FIRST LANGUAGE: PHOTOGRAPHS
AGE:

HOME TEL. NO & CONTACT PERSON:  (24hour availability)

MOBILE TEL. NO: Passport Number:
COURSE DETAILS
Start Date: (Mon) Number of Weeks: 20 30 40
Level of English:
Finish Date: (Fri) Elementary 0 Pre- Intermediate 0 Intermediate Q Upper Intermediate U
ACCOMMODATION DETAILS

Special Requests: (Vegetarian, No Pets, etc)

Medical Information & Medication Details:
(e.g. asthma, diabetes, allergies etc.)

ARRIVAL & DEPARTURE DETAILS

Arrival Date: Arrival Time: Airport: Flight Number:
Departure Date: Arrival Time: Airport: Flight Number:
Do you require a return taxi transfer? Yes QO No QO

PAYMENT DETAILS
BANK TRANSFER a CREDIT CARD (VISA/Mastercard) a
Our Bank Details (A 3.5% charge is added to all credit card payments)
Bank Name: HSBC plc Card Type:
Bank Address: 111 Poole Road, Westbourne | Card Number

Dorset, BH4 9BQ, England Card Holder's Name:
Account No: 51000888 Expiry Date: /
Sort Code: 40-46-11 Security Number
(last 3 digits on reverse of card)

IBAN No: GB49MIDL40461151000888
SWIFT (BIC) Code: MIDLGB22 CHEQUE (£ sterling only) a

I have read and accept the PISCES Terms and Conditions (To be signed by a Parent or Guardian)

Signature: ... ————— Date: = .
Name: s
OFFICE USE ONLY
EF PIF Taxi/Coach  Photos Direct Student Agency Student
a a a o a a Agent Name ..........occeuveeerscenvsserscnnanens
HF Name .......cooccuvvviricrinisnenns AdAreSS ..ot Tel No ....eeeeerveeerieninas

c/o Wessex Academy, 84/86 Bournemouth Road, Parkstone, Poole, Dorset, BH14 OHA, England.
TEL: 00 44 (0)1202 744700 FAX: 00 44 (0)1202 716266 EMAIL: office@wessexacademy.co.uk



