. sts JUNIORS ENROLMENT FORM

vacation courses

Please complete:

FAMILY NAME FIRST NAME SEX
NATIONALITY DATE OF BIRTH PASSPORT NUMBER PLACE OF ISSUE DATE OF ISSUE | DATE OF EXPIRY | PERSONAL REQUIREMENTS
PERMANENT ADDRESS TELEPHOME NUMBER FAX NUMBER/&-mail
NEXT OF KIN ADDRESS TELEPHONE NUMBER FAX NUMBER/e-mail

DATES OF COURSE WEEKS DO ¥OU WISH TO: PLEASE CIRCLE | DATES OF ACCOMMODATION WEEKS FLIGHT ARRIVAL FLIGHT Mo
o = BOOK ACCOMMODATION WITH NSTS?  « YESs no | FROM o DATE TIME

BE MET AT THE AIRPORT ON ARRIVALT & YES= NO

TOTAL
VACATION COURSE AND ACCOMMODATION e (E5R0) i N

COURSE ONLY | COURSE AND:  FAMILY (FB) O  COLLEGE (FB) O COLLEGE (HB)O

SUPPLEMENT 5 INDIVIDUAL LESSONS

SUPPLEMENT 10 INDIVIDUAL LESSONS

GRAND TOTAL (COURSE & ACCOMMODATION) IN EURD

1 ACCEPT THE CONDITIONS OF ENROLMENT PRINTED HEREON. PLEASE ACCEPT MY APPLICATION FOR WHICH | FORWARD FULL PAYMENT BY MEANS OF:

« A SWIFT (ref APSBMTMT) transfer to APS Bank Ltd., Republic Street, Valletta, Malta account No 106 51540 010 NSTS
(IBAN MT38 APSE 77091000651510651540010).

+Credit card. Please debit my VISA / Eurocard / Mastercard account number l l | [ [ | ‘ l | |

Signature of ADPIICANE .......i.cciomiieiismins i sissiamsses sansnisnssaninns (07 - R = 11 » 3 1+ i« . . H— L gunnpnnniay )

Applications from persons under 18 years of age must be endorsed by their parent / legal guardian who simultaneously undertakes
to assume full responsibility for all acts and / or omissions of their protégé during the latter's stay in Malta.

Signature of parent/ legal QUANdIaN ..o eeneas | Place & Date

Block CAPILAIS ........commrmmsesmmanmssmmmmmmeminssssss s REIAHON to Applicant
Send to:

Distinctive features that safeguard NSTS guality

NSTS English Language Institute

MOODY
220, St Paul Street Valletta VLT 07 Malta ﬂ"T
Tel: (+356) 2558 8000 Fax: (+356) 2558 8200 o
e-mail: nsts@nsts.org B DL e

Www.nsts.org

MALTA 'S LEADER IN ELT TRAINING|




