ENGLISH CENTRE

Booking Form 2012

Please fax to (+356) 21578280 or email to registrations@gvmalta.com

1. Student Details
Male O

Female [m}

Family Name:

First Name:

Date of Birth (dd/mml/yy):

Nationality:

Passport No: Expiry Date (dd/mm/yy):

Language/s Spoken:

How did you hear about GV Malta?

Student Address

Street & House Number:

City:

Province/State:

Postal Code:

Country:

Email:

Mobile:

Telephone:

Current English Level

Beginner O
Elementary O

2. Course Information

Adult Courses
General English 200 300

Pre-Intermediate O
Intermediate O

Upper Intermediate O
Advanced O

Business English 20 Q 30 Q

Beginner's Course 20 O Communicative English 10 O

GE20+ BE10Od GE20+5PL 0 GE20+10PLO

Combi Courses: BE20+5PL O BE30+5PL O

Exam Courses: 30 mini group Q GE20 + 10Private Q
FCEQ CAEQ I[ELTSO TOEFLAQ PETO KETAQ CPEQ
Abiturvorbereitung O  Baccalaureate O  Academic English O

Private (One-to-One): General Q Business/ESP/Exam/Medical O
Number of lessons per week:

Semi-Private (Two-to-One): General O Business/ESP/Exam/Medicald
Number of lessons per week:

Teacher Courses

English in the Primary Classroom O
English in the Secondary & Adult Classroom QO

Young Learner Courses

Kids Club 20 Q Pre-Teen 20 Q Teen Tuition 20 Q Teen Explorer O
Teen Activity Homestay O

Teen Activity Residence O

Family Courses

Are you part of a family booking? Yes 0 No O

3. Course Dates

From (dd/mm/yy): Number of

To (dd/mmiyy): Weeks:

4. Accommodation Information

Do you require Accommodation? Yes O No Q
Arrival Date (dd/mml/yy):

Departure Date (dd/mm/yy):

Do you smoke? Yes Q4 No Q

Do you have allergies?

Do you have any medical conditions or dietary requirements?

Accommodation Options

Host Family: Triple Twin Single Special Private bath/
y: HB QO HBQ HB QO Diet Q shower O

Special diet requirements:
School Residence:
Shared Room O  Single Room O  Studio/tlbdm d 2 bdm: Q
Self-catering Apartment:
Studio O 1 Bedroom O 2 bedroom QO No of Pax
Hotel:

Twin Q  Single O BBO HB QO Sea View O
Special requests:
5. Airport Transfers
Do you require Airport Transfers? Yes O No O
Arrival Date (dd/mml/yy):
Arrival flight number: Arrival time:

Airport/city of Origin:

Departure Date:

Departure flight number: Departure Time:

If you are a minor, do you require accompaniment from/to airport?
Yes d No O

6. Emergency Contact

Name:

Relation to Student:

Telephone:

Mobile/Tel:

I have read and accept the terms & conditions

Date (dd/mm/yy):

Signature:

GVM cannot guarantee above choices. We regard your privacy as
important and shall comply with the Maltese Data Protection Act. We
will only use any personal information herein contained for the purpose
of which it is provided. By submitting this form, you acknowledge that
GVM will have access to it, and consent to such use.

lit
Ol

GV Malta English Centre, St. George’s Street, St. Paul’s Bay SPB 3476, Malta

Tel: (+356) 21573417 Fax: (+356) 21578280 email:info@gvmalta.com website: www.gvmalta.com




