(¥ inlingua

VICTORIA

YOUTH PROGRAM ENROLMENT FORM - 2010

Please fill out and return to:

inlingua Victoria FAX: 250-480-5201 Please attach current picture
201-754 Broughton St. email: info@inlinguavictoria.ca
Victoria, BC Phone: 250-480-5200
V8W 1E1/ CANADA WEB: www.inlinguavictoria.ca
Surname: First Name(s):
Male[ ] Female[ ] Date of Birth: Place of Birth:
Address:
Phone Number: Fax Number:
Email: Native Language(s):
Nationality: Passport Number:
I hereby enroll in the following program: A (July 05-July 31) B (Aug.03-Aug 28)
Program Cost (please calculate)
Registration fee $100.00 Non-refundable
Home-stay placement fee $250.00 Non-refundable
Home-stay fee** $ $
Guardianship fee — 17 & under | $100.00 $100 / month
Course fee $ $275 / week OR $1050 / month
Material fee $ $25 / week OR $90/ month
Activities fee $ $50 / week OR $200 / month
Airiort EiCkuﬁ / droE off free
I have read the school’s policies (on reverse) and agree to be bound by them.

Note: Home-stay Fee: 1-14 nights $ 35/night
4 weeks $900.00

Student(Guardian)signature: Date:



mailto:info@inlinguavictoria.ca
http://www.inlinguavictoria.ca/

(¥ inlingua

VICTORIA

STATEMENT OF POLICIES

1. Enrolment forms should be accompanied by the registration fee (and home-stay
application, if applicable). From overseas, please wire money directly to inlingua
Victoria’s account given below.

2. Dismissal from our school will result from;

a) knowingly providing false information on any inlingua Victoria document;

b) prolonged absence from any program;

C) engaging in any dangerous activity at our school,

d) abusive behavior towards other students or safe;

e) violation of Canadian laws outside the school that involve Immigration
authorities or police.

Canadian Imperial Bank of Commerce (CIBC)
2224 Oak Bay Avenue, Victoria, BC
VER 1G5, CANADA

Swift Code CIBCCATT
Routing Number 026009593
CIBC Bank Code 010

Branch Transit Number 00630
Account Number 9200517

HOMESTAY APPLICATION (if required)

STUDENT NAME Sex
BIRTHDAY AGE
Native Language Email

Medical Condition

Special Diet
INTERESTS /
HOBBIES
Do you smoke? YES/NO
Do you want a family with children? Doesn’t Matter / YES / NO
Do you want a family with pets? Doesn’t Matter / YES / NO

Do you have any special requests for your home-stay arrangement?

Other Information

*Please understand that not all requirements can be met. We try our best.
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