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2008: ENROLMENT FORM REV.1
NAME ......... bt e OMALE O FEMALE
ADDRESS. .. NATIONALITY . .
.......................................................... PASSPORT NUMBER. . .. ...
TELEPHONE . ...................... T FIRSTLANGUAGE. . ... .o

(Day) (Night)

EMAIL . OCCUPATION . . ..o
DATEOFBIRTH ... e HOW DID YOU HEAR ABOUT DOMINION ENGLISH SCHOOLS? ............

STUDENT DETAILS: Please provide details of any medical conditions in an attached letter.

(O YES, | have arranged my own insurance that meets the requirements of the Code of Practice. - see website (www.minedu.govt.nz/goto/international) or
O I'will arrange on arrival.

TRAVEL ARRIVAL DETAILS

OAUCKLAND OCHRISTCHURCH
Do you require airport meeting and transfer on arrival (OYES (O NO and/or on departure? OYES (ONO (fee applies)
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PAYMENT
Either pay your local agent OVISA  OMASTERCARD
or  pay in person at Dominion in cash in NZ dollars (card number expiry date >
or  post a Banker’s Draft to Dominion Teaching Associates Ltd (payable in NZ$)

or use Telegraphic Transfer (NZ$) to Swift address Bank of New Zealand BKNZNZ22100 C cardholder's name
for BNZ Auckland - Client Dominion Teaching Associates Ltd: :
Account Number 020100-0875701-00. Sender should pay all bank charges Cs'g"ature

)
)

AGENT Please attach your photo here

Send to your local agent. If you have no local agent send to Dominion English Schools in Auckland.

REV.1-15.01.07



ACCOMMODATION

(OHOME STAY please arrange

1. Do you smoke? ON  OYEs (OFURNISHED APARTMENT (O HOSTEL
2. Do you want cats/dogs in your home? Ono OYEs (OBACKPACKER (O SELF-CATERING MOTEL
3. Is there any food you cannot eat? ONo  OYEeS  (wite details in etter) NOTE: If you would like Dominion to arrange any of these options,
4. Doyou require special foods? ONo  OYES  (write detals in letter an accommodation arrangement fee applies and you must provide
5. Do you have religious observances? (write details in letter) . . X
) g @ O° credit card details to make the reservation.
6. Do you have any special medical problems? O NO O YES  (write details in letter)
7. Do you want children in your host family? () 0lder children O Younger children (O No children Ol shall make my own arrangements.
OAUCKLAND OCHRISTCHURCH
Date in Date out
AUCKLAND CHRISTCHURCH AUCKLAND CHRISTCHURCH
(date) v, (date) .....cooeveeeeeeiiiiii, (date) v, (date) .occooeeeeeeeiieieeeeeee
YOUR INTERESTS
(CUIRUTAI/SPOITING) ...ttt ettt 2es sttt s e e s ansansanen

OAUCKLAND OCHRISTCHURCH OBOTH

Auckland: Course start date .......coooeeeeeeeeeeeeeeeeeeeen End date....cooooeeeeeceeeeeee e Number of weeks .......ccccceueenee.

Christchurch: ~ Course start date .........ocooveeveeeceeeeeee e End date....ooooeeeeeeeeeeeeeeeeeee e Number of weeks .........ccoeueee..e.

1 | GENERAL ENGLISH COURSES
Opart-Time O intensive O Full-Time ) Full-Time Plus Individual English () Conversation () Individual

2 | EXAM COURSES
(O cambridge PET () Cambridge First Certificate () Cambridge BEC Vantage () Cambridge Advanced () Cambridge Proficiency (O 1ELTS (O ToEFL (O TOEIC

3 | BUSINESS ENGLISH COURSES
O English for Business Studies O Executive Business English

4 | ENGLISH PLUS
OHoIidayEninsh OChristmasExperience OGoIf ONewZeaIandStudies OPhysicaI Well-Being ORugby OSaiIing OScuba Diving OTennis OWineTasting

5 | 50 PLUS
O 2 Week Programme O 3 Week Tour

6 | OTEENAGE SCHoOOL
O Holiday English O Full-Time English OAirport transfer service on arrival and departure

1 | OFAMILY COURSES

A separate enrolment is required for each person

8 | TRAVELLING CLASSROOMS
O The Ultimate New Zealand Experience

9 | WORK AND STUDY IN NEW ZEALAND
(O Working Holiday Visa () Work and Study Visa

10 | O TEACHER REFRESHER COURSES

| accept the Conditions of Enrolment outlined on the back of the Fees Schedule, and | have read the Code of Practice. Signature: Date:

IF THE STUDENT IS UNDER 18 YEARS OF AGE THIS SECTION IS T0 BE COMPLETED BY A PARENT OR GUARDIAN.

| accept full legal responsibility for the student while the student is in New Zealand (Write full name, address and telephone number)

(fullname > Cddress
(signature(parentorguardian) > Celephune > Clate

\_/




