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Student Registration Form

Three month (90 day) English Language courses for Scholarship recipients of MEC
PLEASE COMPLETE ALL SECTIONS IN BLOCK CAPITALS USING A PC OR A BLACK PEN.

	ABOUT YOUR AGENT

	Agent/ Organisation Name
	

     

	Agent Contact Name
	     

	ABOUT YOU

	Family Name
	     
	First Name
	     

	Date of Birth
	     
	Address
	     

	Nationality
	     
	
	

	Sex
	Male  FORMCHECKBOX 
 Female  FORMCHECKBOX 

	City
	     

	Marital Status
	Married  FORMCHECKBOX 
 Single  FORMCHECKBOX 

	Post Code
	     

	Vegetarian
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

	Religion
	     

	Occupation
	     
	Country
	     

	Passport / ID Number
	     
	Telephone
	     

	Mobile / GSM
	     
	Email
	     

	WHO SHOULD WE CONTACT IF THERE IS AN EMERGENCY?   

	Name
	     
	Relationship to you e.g. friend/ mother etc
	     

	Address
	     

	City
	     
	Post Code
	     

	Country
	     
	Telephone
	     

	Mobile / GSM
	     
	Email
	     

	YOUR HEALTH

	

	Do you have any allergies?
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 If yes, please tell us about them:     

	Do you have any special physical needs?

	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 If yes, please tell us about them:     

	Are you receiving any regular medical treatment?
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 If yes, please tell us more:     

	Are you taking any regular medication?

	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 If yes, please tell us more:     

	Have you been inoculated against tetanus within the last 10 years?
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 If yes, please tell when:      

	Please tell us anything about your health that will affect you time in the UK or at the School (strictly confidential)
	     

	ABOUT YOUR REQUIREMENTS

	Do you want to live in a smoking household?
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	Do you want to live with pets (dogs or cats)
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 comment      

	Do you have special dietary needs?
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 If yes, please tell us about them:     

	YOUR ENGLISH LANGUAGE PROGRAMME

	Included in the Package are…

-
Tuition – 20 hours General English per week over 12 weeks

-
Books and other learning materials

-
Accommodation – HomeStay Half Board i.e. bed, breakfast and evening meal

	Preferred Dates of study

	From       to      

	Your level of English

	What was your last assessed level of English: Date:       Type of Test:       Overall Score:      

	YOUR OTHER REQUIREMENTS

	Would you like insurance?
 Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 €80 per month or available for €50 Euro if you complete the application on our website.  Payment by Credit Card.

	ANY NOTES

	Use this space to tell us anything else you think is important 

     
 


	PROGRAMME COST CALCULATIONS

	Three Month Programme 

          €3828   €      including half board host family

Optional Health Insurance                          €88       €       available for €50 Euro if you complete the application on our website.  Payment by Credit Card.

Optional Airport Transfer from Heathrow    €79       €      return by public transport – taxi service available please enquire
Total                                                                         €     
Is your application dependent on a grant ? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
  When will you know?      


	  DECLARATION

	This declaration must be completed and signed prior to arrival in the United Kingdom:

Please submit this form to Tellus Plymouth English Centre by post or email (address below).  We will check your registration and confirm acceptance.  We will then issue you with an invoice for your full fees or the deposit amount. 

Terms and Conditions

 FORMCHECKBOX 

I confirm that I have read, understand and accept the Tellus Terms and Conditions at www.tellusgroup.co.uk and acknowledge that submission of this application in part of full by email, post or fax constitutes a contract in English Law
PAYMENT: NON-VISA STUDENTS/APPLICANTS

 FORMCHECKBOX 

I agree to the non-refundable deposit of €200.00 and will pay the balance of the fees at least one week before the start of my English language programme.

OR

 FORMCHECKBOX 

I agree to pay the full fees for my English language programme, and understand that this includes a non-refundable deposit of €75.00.

Medical

I agree to receive emergency medical treatment, including anesthetic, as considered necessary by the medical authorities present.  I understand that Tellus are insured in respect of their legal liabilities only and that there is no personal accident cover*.  I also agree that in the event of my requiring any medical treatment, a copy of any report or diagnosis can be passed to Tellus. I also agree to Tellus discussing my condition with my doctor or other medical practitioner as appropriate**.

Declaration

I agree that by sending this Registration Form (either by hand, post, fax or email) to Tellus Plymouth English Centre, I agree with Tellus Terms and Conditions, and I am formally booking on to the programme described in this form.

Signed :_________________________

Name :      


Date : 11/18/2009
* As a condition of this programme, we insist that you have your own personal medical insurance cover that, as a minimum, covers all medical eventualities, personal injury and repatriation.

** Any medical information passed to Tellus will be treated as confidential and will only be used for the purposes of notifying your next of kin.


Tellus Plymouth English Centre, Tellus House, Bedford Park Villas, Plymouth PL4 8HL United Kingdom info@tellusgroup.co.uk 
Tellus Ltd
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