PLac SUMMER REGISTRATION FORM

STUDENT INFORMATION

Swr. D <y Ms. D Nationality Mother Tongue: Passport #
Last Name: First Name: (&) Date of Birth:
(AS APPEARS ON PASSPORT) (AS APPEARS ON PASSPORT) YYYY/MM/DD
#>Home Address: City: Province:
@ Country: D Email: (N Telephone:
&4 Emergency Contact Person: ¥ Emergency Contact Phone:
/% AGENT INFORMATION b Agency: & Contact Person: X Email:
SCHOOL CAMPUS  Toronto M Vancouver Il S Arrival Date: ~ Departure Date:
YYYY /MM /DD YYYY /MM /DD
© Start Date:
YYYY /MM /DD
All fees are in Canadian dolars
Semi-Intensive .
(20 lessons/week) $250/week X weeks = $ Platinum ACCOMMODATION 4 WEEKS ~ 3WEEKS 2 WEEKS
Intensive PaCKage Homestay + Airport Transfer $4,400 D $3,5650 D $2,700 D
(25 lessons/week) $300/week X weeks = $ 20 lessons/week
No Homestay / No Airport Transfer  $3,200 D $2,650 D $2,100 D

Choose your focus of study:

|:I General English — Al levels
D Cambridge Exam Preparation — LEVEL 10: PRE-ADVANCED (and up)

D Academic English — LEVEL 10: PRE-ADVANCED (and up)

D TOEFL Preparation — LEVEL 10: PRE-ADVANCED (and up) PARENTS/ G UARDIANS INFORMATION (s;%i:z%ﬁgrgmso;h

() 1ELTS Preparation — Lever 10: PRE-ADVANCED Parent / Guardian 1 Parent / Guardian 2
Take our online test to find out: ilac.com/online-test Full Name
Provide your results (level)

Registration Fee $150

Single Homestay $250/week X weeks = § YYYY /MM /DD
Twin Homestay $230/week X weeks = $

Homestay Placement Fee $195 $

2-way airport transfer $200* $ Home Address
Health Insurance $17.50/week*™* x weeks = §

Custodianship Letter $100 $

fotal $ Telephone

Textbooks not included. *Includes Unaccompanied Minor Service (UMS) **2.50 daily.

=) MEDICAL INFORMATION *Please note: It is mandatory for ILAC students to have Medical Insurance during their stay in Canada.

Do you have Medical Insurance? Yes No Policy Number: Start Date: End Date:

YYYY /MM /DD YYYY /MM /DD
If NO, will you buy it from ILAC? Yes No
Do you have any allergies? Yes No List of Allergies:

Do you have any medical problems?  Yes No E List Medical Issues:

Do you have any food restrictions? Yes No List Food Restriction:

of,AppIicant signature: 2 _Parent signature: Date:

YYYY/MM/DD

I, hereby certify that the above information is true and complete. | have read and understand all of ILAC policies, including Code of Conduct. | understand that any false or incomplete information submitted in support of my registration may invalidate my
registration. | agree to speak only English on School property.

Please refer to ILAC’s policies and procedures at
ILAC.COM/POLICIES

ilac.com/info@ilac.com
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