
EGATravel 
LEARN · SPEAK · ENJOY 

Enrolment Form: Please use CAPITAL LETIERS and tick boxes 12] 

Family Name: .. . ...... ... .. ... .. ... ... .. . .. .. . ............. ... .. ... . .. . .. . ..... .. ..... ... ... ...... .. ... .. ....... Mr./Mrs./Miss ...................................... . 

First Name(s): .................................................................................................................................................................. . 

Address: ......................................................................................................................................................................... . 

Telephone: . .. ..... . .. ... ... ... ..... .. ... .. ... ... . ... .. .. . .. .. ... ...... .. . .. . ... ......... Fax: .............................................................................. . 

Email: .................................................................................. .. Passport Number: ........................................................... . 

Date of birth: ........................................................................ .. Nationality: .................................................................. . 

Native Language: .................................................................. . Occupation: 

I require Course: ................................................................................................................................... (Name or Number) 

Course dates: 

Level of English: 

From ................................................... To ........................................................... . 

Advanced D 

Pre lntermediate D 

Upper lntermediate D 

Elementary D 

lntermediate 

Beginner 

D Lower lntermediate 

O (Depending on availability) 

D 

Do you wish to take any examinations? .............................................................................................................................. . 

Hove you studied in Britain before? Yes D No D 

lf "Yes": Where did you study? ........................................................................................................................................ . 

When? ............................................................ For how long? ......................................................................... . 

Who told you about the Exeter Academy? ........................................................................................................................... . 

I would like Exeter Academy to arrange homestay accommodation? Yes D No D 

I require accommodation in: Standard Host Family O Standard Plus Host Family O Executive Host Family D 

Accommodation dates: From ............................................................... to 

Do you smoke? Yes, D No D Are you a vegetarian? Yes D No D 

Please give details of any requests you may hove concerning your homestay: ......................................................................... .. 

Please give details of any other dietary requirements/medical conditions we need to be aware of: ........................................... .. 

We will use this information to select your accommodation but cannot guarantee that all your requests will be met. 

I hove read and I accept the Terms & Conditions of Enrolment of the Exeter Academy Ltd printed overleaf. 

Signed: .............................................................................................................. Date: ................................................. . 

Exeter Adults
ENGLISH LANGUAGE PROGRAMME




