Student No. : Application Date : / /

Asia Philippines Language United Schools
Registration Form #& 3%

AGENT INFORMATION

Country Bl % Branch G &1 Consultant 3 EA RS

In charge 385 Contact Number Bt 48 5%

Email Bt 451578

STUDENT INFORMATION

Passport Name * Nick Name *
ERM P& s f
Date of Birth * Nationality * Gender *
+H mg HER M/ F
(yyyy/mm/dd)
Passport No. * Passport Expiry Date *
ERRTRG IR H
R (yyyy/mm /dd)
[SS-==. 40 .
Contact Info * Tel. &% : Cellphone F#£5E 45
Beds 3 Email -
Address 3t :
Name #4 : Relationship B :

Emergency Person *
%ﬂéﬁﬁﬁi\%)\:ﬁﬁﬂ Cellphone iT%%ﬁﬁ% .

Email :
Course Info * Course Type sR1241H ! Weeks of study B2 ZE B F £ :
RIEER Start Date BE#A HER - End Date Z55R HEH :
(yyyy/mm/dd) (yyyy/mm/dd)
Accommodation | Room Type & :
Infor= Check-in Date A £S5 : Check-out Date :E =R :
EEER Special Request 45 BIZEK :
Chronic Illness * B |/l OWE  REBREY  BEHRSS
f#EARR
Extra Informaition
et
Covid-19 O One dose Efti] 1 | Type BB :

O None
SR HEET O  Fully Vaccinated

St 2% - BESEBIB 14K

Vaccination *

S S E ]




