
Personal Details (exactly as shown on passport)

Family Name (Surname): .........................................................................................................................................................................................

First Name(s): .............................................................................................................................................................................................................

Date of birth: ..........................................................................................  	 Country of birth: ................................................................................

Passport number: ................................................................................... 	 Nationality: ........................................................................................

Telephone: ............................................................................................... 	 Mobile phone: ....................................................................................

E-mail: ...................................................................................................... 	 Fax: .......................................................................................................

Language Course
Choose one of these LAL language centres by ticking the appropriate box:

Adults: 	 London	 Torbay	 Malta	 Gozo	 Cape Town	 Fort Lauderdale	

Young Learners:	 Torbay	 London	 Taunton	 Tavistock	 Winchester	 Sliema (with Centre Residence)	 Sliema (with Club Residence)

	 Sliema Summer School	 Cape Town	 Boca Raton	 New York	 Fort Lauderdale

Course Type (see our brochure or www.lalschools.com): .................................................................................................................................... 	 Start Date: ................................. 	 End Date:...................................

What is your English level?	 Elementary (CEF A1)	 Pre-intermediate (A2)	 Intermediate (B1)	 Upper-intermediate (B2)	 Advanced (C1)	 Post-advanced (C2) 
(you can find information on levels in our brochure or at www.lalschools.com)

Accommodation
Arrival date: ............................................................................................................................ 	 Departure date: 	..........................................................................................................................................................

Do you require smoking accommodation if it is available?		  No	 Yes

If you are booking a shared room, and you know with whom you will share, please state their name here: 	 ..........................................................................................................................................................

Host Family (available for Adults at all centres and Young Learners in Torbay and Malta only)
With breakfast and evening meal (all centres):		  Single room	 Shared room	 En-suite room (Torbay & Malta only)
With breakfast only (London, USA and Malta only):		  Single room	 Shared room	 En-suite room (Malta only)

Are there any animals you cannot live with (for example, dogs)?		  No	 Yes, please specify: ...............................................................................................................

Adult Residence/Hotel (selection required only for Adults: where Young Learner residences are included in the package they will be allocated automatically)

Please tick residence or hotel 
room choices as applicable.

Single 
room

Shared 
room

En-suite/
Private 

bath

Sea 
view or 

Superior

Room 
only Breakfast Lunch or 

dinner
Lunch and 

dinner

London On-site residence – –
St Mary’s UC Summer Residence – – included –
St Giles Hotel included – – included – –
Alexander Pope Hotel included – – –
Park Lodge Hotel included – – –
Teddington Lodge Apartments included – included – – –
Bushy Park Studios included – included – – –

Torbay Hunters Lodge residence included – included – – –
Summerhill Hotel included – – included – –
St Marguerite Guest House included – – included – –
Wentworth Guest House – included – – –
Aquamarine – – included – –

Sliema Day’s Inn Standard Studio included – –
Rocca Nettuno Executive Suites included – –
Bay View Hotel included – – included – –
Waterfront Hotel included – – included – –
Palace Hotel included – – included – –

Gozo Migiarro residence – included – – –
Grand Hotel included – included – –

Cape Town Campus residence Standard Budget included – – included
Off Campus residence included – – included
Ritz Hotel included – – included – –

Fort Lauderdale La Quinta Inn included – – included – –
AI Residence included – included – – –
Shore Haven Standard Studio Apartment included – included – – –
Student Guest House – – – included included –

Transfers
Do you require transfers?	 No transfer	 Arrival transfer	 Departure transfer

Arrival	 From: ........................................................................(Airport)	 To: ..............................................................(Airport)	 Arrival Date: ....................................................................

	 Flight code: ............................................................................. 	 Leaving at: ................................................... (Time)	 Arriving at: ............................................................(Time)

Departure	 From: ........................................................................(Airport)	 To: ..............................................................(Airport)	 Departure Date: ..............................................................

	 Flight code: ............................................................................. 	 Leaving at: ................................................... (Time)	 Arriving at: ............................................................(Time)

Insurance and Health
Do you have any allergies (for example, cat hair)?		  No	 Yes, please specify: ...............................................................................................................

Do you have any medical conditions (for example, diabetes)?		  No	 Yes, please specify: ...............................................................................................................

Do you require a special diet (for example, vegetarian)?		  No	 Yes, please specify: ...............................................................................................................

If you would like information on LAL’s preferred insurance providers, tick here: 	 If you would like to purchase insurance through LAL, tick here (UK and USA only)

If you have already arranged insurance, please state your insurer: .............................................................................................................................. 	 Policy number: ..................................................................

Declaration
By signing this application form you are agreeing that: you have read the Terms and Conditions at www.lalschools.com/terms and the current Price List of LAL Language Centres; you agree to those 
Terms and Conditions; the laws of the jurisdiction in which the LAL Language Centre where you will study is situated will apply to any agreement arising out of this application form. You also agree 
to abide by and study within the terms of any visa which may be required for your course. If you wish to opt out from photography and filming, please tick here.

Special instructions/requirements: ..................................................................................................................... 	 Name of signatory or agency: ....................................................................................................

.................................................................................................................................................................................... 	 Signature: .......................................................................................................................................
Please use the following contact details to send your form.	England: fax + 44 (0)1803 528154, e-mail reservations.england@lalschools.com. 	 USA: fax + 44 (0)1803 528154, e-mail reservations.usa@lalschools.com.
	 South Africa: fax + 44 (0)1803 528154, e-mail reservations.southafrica@lalschools.com. 	 Malta & Gozo:  fax +356 2134 3332, e-mail reservations.malta@lalschools.com.

Sex: 	 Male 	 Female

Address: ..................................................................................................

..................................................................................................................

..................................................................................................................

..................................................................................................................

Post Code/Zip Code:..............................................................................

Country: ..................................................................................................

Application Form 2012
This application form is solely for the booking of Courses at LAL Language Centres in accordance with its Terms and Conditions.


