
International House
Portland    San Francisco     Santa MonicaPort land    San Francisco     Santa MonicaPort land    San Francisco     Santa MonicaPort land    San Francisco     Santa MonicaPort land    San Francisco     Santa Monica

Enrollment Form
Personal Information
Family Name:

First Name:

Male Female Date of Birth:

Country of birth: Nationality:

Address in home country:

Fax:       Tel:            Email:

Address in US:

Tel:

Occupation:

How did you hear about IH:

Course Information

(Please tick the course/s you would like)

GE 15

GE 20

GE 25

Academic

Long-Term

Cambridge

     FCE

     CAE

     CPE

IELTS Prep

TOEFL/TOEIC Prep

Level of English:

       Beginning                  Elementary                    Pre-Intermediate

       Intermediate              Upper-Intermed.             Advanced

What English exams have you passed:

Cancellation Policy:  In case of cancellation after a course has been confirmed, but
prior to the course start date, the registration fee, accommodation placement fee and
any special postage fees must be paid and are non-refundable under any
circumstances.  Tuition and accommodation fees are refundable on four week’s
written notice after a course has begun.
Insurance:  All students should travel with comprehensive medical insurance valid in
foreign countries.

General 1) : 1

Executive 25

Exec Combined

Financial English

Executive 1 : 1

Full-time Internship

Corporate Visits

MasterClass

Closed Group

InHouse Tuition (use separate form)

Winter Break Course

Center:        Portland            San Francisco          Santa Monica

Course Start Date:

Course End Date:

Number of Weeks:

I will obtain an F-1 visa     I will travel on a tourist visa

I will travel on the visa waiver program

Accommodation Request

I will make my own arrangements:

I want IH to make my arrangements:

I would like the following type of accommodation:

With:         Halfboard                  Breakfast only                  No meals

Arrival:           Departure:

Airline:      Flight No.              Arrival time:

Do you smoke?        Do you drink alcohol?

Do you have any allergies:

Tell us about any other medical problems:

Do you eat meat?

Any other dietary restrictions?

Will you live with children?     Will you live with pets?

Will you rent a car at IH?

Do you want airport transfer service?

On arrival: On departure:

Do you want to live near someone (if possible):

Name:

Do you want to live with someone (if possible):

Name:

Please describe your personality:

Payment: I shall be responsible for the payment of my fees directly to the
host family, hotel, or apartment for my accommodation and to IH for  my

placement                    or My agent will pay my fees as above

Declaration:  I have read and understand the booking procedure and
conditions, including cancellations.

Signature of student (or guardian if under 18 years old):

Signature        Date

Day      Month      Year

Please check with the US
Embassy for the rules and
regulations for your
country


