755 Grande Allée Ouest
k Québec (Québec) G1S 1C1 Canada

. Tel.: 418 204 1033 Cell: 418 575 4137
Edwm’c&f Fax:418 3809879 slanglois@edu-inter.net

Personal Information

D Male D Female

Name:

Regular Application Form Winter Camp

Date of Birth (dd/mm/yy):

Family Name: Nationality:

Address: City:

Postal Code: Country:

Telephone: Fax: E-mail:

Emergency Contact

Name: Family Name: Country:
Telephone: Fax: E-mail:

French Intensive Course (15 hrs/week)

Select number of week courses and desired start date

Select Accommodation

I:l Homestay 3 meals per day

I:l Hotel (groups of 12 students or more)

(courses are offered from January 11 to February 12)

First day of Accommodation (dd/mm/yy): / /
Week(s) 1 3 4 5
Last day of Accommodation (dd/mm/yy): / /
01/11
4 Number of weeks: Extra days:
g 0ie - //
8 01/25
7 //// /// For Homestay Request Only
w ||
02/08 ///////////// /// Do you have any allergies? Yes D No D
If yes specify:
Airport Pick Up Are you vegetarian? Yes [] No []
Arrival date (dd/mm/yy): / / Do you take any medications? Yes I:l No I:l
If yes specify:
Time: av 1 em [
Airport: Do you like children? Yes [] No []
Airline: Do you like pets? Yes I:l No I:l
Would you mind to stay with a smoker?  Yes D No D
Flying from: Flight Number:

Describe your hobbies and interests:




755 Grande Allée Ouest
Québec (Québec) G1S 1C1 Canada

. Tel.: 418 204 1033 Cell: 418 575 4137
Edwm’céf Fax:418 3809879 slanglois@edu-inter.net

Total: CAD

Paid by: D Check D Bank Wire Transfert D Visa (fill information below) D Mastercard (fill information below)

Name on Credit Card:

c _/ J/ /4 J J 4 S S ) S S]] Expiry Date: _____/

Bank Account Details

Bank: RBC - Royal Bank of Canada Account Name: Edu-Inter
839, route Jean-Gauvin, succursale Jean-Gauvin Account number: 1002351 Branch: 003
Québec (Québec) G1X 4V9 Canada Transit: 00095 Swift: ROYCCAT2

D | hereby certify that the above information is true and complete

I:l | have read and understood the tuition, accommodation and services costs and the Edu-Inter Refund Policy

Signature (parent or guardian):

Date (dd/mm/yy):

© © ¢ 0 0 0 00000 000000 0000000000000 0000000000 0000000000000 0000000000 0000000000000 00000000000 00 0

Edu-Inter Refund Policy
General

To apply for a refund, students (if a minor, parent or guardian) must submit a written refund request stating specifically one or more
valid reasons for withdrawing. We need a copy of your Official Acceptance Letter to Edu-Inter attached to the request.

In the case of a visa refusal

You are entitled to a full refund of the fees paid, less a penalty of 100 $ CAD for administration fees. Apart from the refund request,
you must provide Edu-Inter with the letter from the Canadian Embassy stating that your visa was denied.

Refund Package Policy

1. If the refund request is received more than 2 weeks prior to your scheduled start date, all the fees will be refunded minus
15% of the total Package Fees and registration fees.

2. If the refund request is received at least two weeks prior to your scheduled start date, all the fees will be refunded minus
25% of the total Package Fees.

3. If the refund request is received less than one week prior to your scheduled start date, all the fees will be refunded minus
35% of the total Package Fees.

4. If the refund request is received after you have started your courses, no refund will be granted.



