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Intensive School of English
.O.I.SE ENROLMENT FORM
EEEREFREPREXEERRERRRRR  / rersonsivensis JEER SRR EER R R RPN
Family Name First Name
Date of Birth Male Female Nationality
Address in your country
Telephone Number E-mail
Passport Number Place of Birth
Emergency Contact Name Emergency Phone

Do you have any allergies or disabilities?

e o o 0o 0000000000 O0C0O0COCOCFOCFO .I Course Details OO0 0000000000 0 0 0 0 0 0 o o

General English Yes No English Express (afternoons only) Yes No

Cambridge Exam Courses PET FCE CAE Business English IELTS

Start Date Finishing Date

Hours per Week 6 9 15 18 21 24 30 Other

Number of Weeks 2 3 4 6 8 12 16 24 36 44 48 Other
e o o 0o 06 06 000000 00O0CO0 AccommodationRequired?.Yes.No ® 0 0 00000 0 060 0 0 0 o o

— Single room Shared Room En suite % Half-Board Bed & Breakfast Self-Catering

ERNEEEEEREENRNNNRNRERY A Arrival & Departure Details TII I I I I IS AN S AT AR R R

Date of Arrival Arrival Time Flight N° Date of Departure

Name of Airport Heathrow Gatwick Stansted Luton London City

Airport Terminal Heathrow 1 2 3 4 5 Gatwick North South

Do you want ISE to organise an Airport Taxi service? Yes No

e e e e 0000000000000 o@ AEGIEIELEIEENPSO 6000000000000 0000 oo

Debit / Credit Card ISE Website Bank Transfer Agent

*Debit and Credit Card payments
accepted at: isebrighton.com

Please complete this form and send to ISE Brighton.

Signature: Date:

Acceptance

I accept the conditions of booking as stated in the website and enclose payment of £150 deposit (minimum) / Full fees of £ (please delete as applicable) or
proof of payment of this sum. | confirm payment of outstanding fees will be made 2 weeks before the course commences unless otherwise agreed by ISE.

Intensive School of English
34 Duke Street, Brighton, East Sussex, BN1 1BS, UK

wwwi.isebrighton.com info@isebrighton.com Tel.: +44 1273 384800
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