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COURSE DETAILS ARRIVAL  & DEPARTURE DETAILS
ARRIVAL DETAILS:

ATE ARRIVAL DATE (SAT/SUN)
ATE ARRIVAL TIME
EEKS FLIGHT NUMBER

Please  the appropriate box
our level of English?

AIRPORT Heathrow    
Gatwick       

Southampton     
Bournemouth     

Stansted   

DO YOU WANT A TAXI TRANSFER? YES  NO 

DEPARTURE  DETAILS:

ry
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iate

Upper-Intermediate
Advanced

DEPARTURE DATE (SAT/SUN)
e course you wish to take? DEPARTURE TIME

FLIGHT NUMBER
L ENGLISH            20 Lessons per week AIRPORT Heathrow    

Gatwick       
Southampton     
Bournemouth     

Stansted   

VE ENGLISH          30 Lessons per week DO YOU WANT A TAXI TRANSFER? YES NO 

TION COURSES  : Lessons per week ACCOMMODATION DETAILS
20 30

10 weeks SINGLE ROOM YES 
12 weeks TWIN ROOM YES 

amination do you wish to take? Do you smoke? YES     NO 
CAE IELTS Special requests

RM COURSES Lessons per week

DIETARY (e.g. Halal, Vegan, Gluten-free etc.)

__________________________________________________

s – 24 weeks
s – 28 weeks
s – 32 weeks
s – 36 weeks
s – 40 weeks

20 30

OTHER (e.g. Children/No Children, Pets/No Pets etc.)

__________________________________________________
MEDICAL (e.g. Deafness, Asthma, Epilepsy, Heart Condition etc.)

DECLARATION
bide by the conditions of enrolment and have read the terms described overleaf and the information given in the Course and

ls.   A Parent or Guardian should sign on behalf of students under the age of 18 years.
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Class No.wessex  academy - ENROLMENT FORM
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


