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Kortag International

APPLICATION FORM     (for English language course)
	Title (Mr. / Mrs. / Miss):
	
	Family Name:
	

	First Name:
	
	Pass. No.:
	

	Country Of Birth:
	
	Date Of Birth:
	
	
	

	Place Of Residence:
	
	Nationality:
	


Contact Information
	Address

	Full postal address
	

	Tell:
	
	E-mail:
	


Course Name and Code
	Course Name
	Starting date
	Ending date
	Number of weeks
	

	
	
	
	
	

	Which country and city would you like to study in?
	
	
	
	


Accommodation
	Host Family
	Single room 
	Twin room

	
Residence 
	Single room H/B (breakfast and dinner)
	Single room Self-catering

	
	Twin room H/B(breakfast and dinner)
	Twin room Self-catering


Transport
	Do you require airport collection?
	Yes


	No

	Which airport?
	


Funding

	Self Funding
	Sponsor Funding

	Details
	
	Name:  
	

	
	
	Tel: 
	

	
	
	Address: 
	


English Language Level

	Beginner 
	Elementary
	Pre-intermediate
	Intermediate

	Upper-intermediate
	Advanced 
	
	


I have read and understand KI’s terms and conditions and agree to abide by them
	Signature
	
	Date
	
	
	


Hanover House, 136 Old Christchurch Road, Bournemouth BH1 1NL


Tel/Fax: +44-1202554004 Email:info@kortag.co.uk
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