
 
 
 
  

 
 
 
 

2011-12 REGISTRATION FORM (English Dept.) 
Please write in BLOCK LETTERS 
 

IMPORTANT VISA INFORMATION: At present, we are only able to accept non-EEA students on Student Visitor or 
Extended Student Visitor Visas.  We are not able to sponsor students requiring Student Visas until further notice. 
 
 
Section 1 – PERSONAL INFORMATION (as it appears in your passport) 

Have you studied at CAMS before?          No       Yes > Student number: 
(Current students should also tick Yes) 

Title:  Mr  Mrs  Miss  Other: ________ Family name(s):        First Name(s):   

Date of Birth (DD/MM/YYYY):   Current Age: Occupation:    Female   Male 

Nationality:        First Language  :       Other Languages:        

Student’s Address (in home country):        

City/Town/Province:        Postal Code:         Country :       

Name of Emergency Contact Person: Relation to applicant: 

Emergency Contact Number (including country code): Emergency email: 

Student’s Address in the U.K. (if applicable):        

City/Town/Province:        Postal Code:         Country :       

Student’s Landline Number (incl. country code):        Student’s Mobile Number:        

Student’s Email address:   

CHOOSE YOUR COURSE (PLEASE REFER TO BROCHURE OR WEBSITE FOR DATES) 
*Due to the amount of study involved, intensive courses are generally recommended for a maximum of 4 weeks. 

Current Language Level:  Pre-Intermediate  Intermediate Upper-Intermediate Advanced 

Previous English Exams Taken  
(e.g. IELTS, TOEFL): Exam Name: Date Taken (dd/mm/yy): Overall Score: 

Course Start Date  (DD/MM/YY):       Course End Date (DD/MM/YY):        Number of Weeks:        

General English:   Part-Time  Full-Time (with PCS) N/A 

Business English (BEYP):   Part-Time  Full-Time (with IBC) 
 

 Intensive* 
(with IBC & General English) 

IELTS:   Part-Time  Full-Time 
(with Academic English) 

 Intensive* 
(with Academic & General English) 

BEC-Vantage Preparation: N/A  Full-Time  Intensive (with General English) 

English for the Tourism Industry: N/A  Full-Time  Intensive (with General English) 

Academic Year Programme  Part-time  Full-time  24 weeks  36 weeks 

Diploma Programmes 
(EEA students only) 

Do you plan to follow your English course with a diploma course at CAMS?   Yes   No 
Name of Course: ________________________  or    Undecided 



EXAMS 

IELTS:       Preferred date (dd/mm/yy): Second choice (dd/mm/yy): 

BEC-Vantage:  Preferred date (dd/mm/yy):      Second choice (dd/mm/yy):      

CHOOSE YOUR ACCOMMODATION (IF REQUIRED)  
(All accommodation is subject to availability.  If your choice is not available, we will contact you with an alternative.) 

Arrival Date (DD/MM/YY):       Departure Date (DD/MM/YY):      Number of Weeks:        

HOMESTAY: Room  Single  Twin (available for students 
booking together for the same period) 

 En-suite (Single room with private 
bathroom) 

                       Board  B&B (Breakfast only)  HB (Half Board – breakfast & dinner) 

                       Zone  Zone 2  Zone 3  Zone 4-6 

Additional Information Do you smoke?   
 Yes     No 

Are pets OK? 
 Yes     No  

Allergies / Dietary requirements / 
Special Circumstances, etc  

FLATSHARE: Room  Single  Twin  Triple 

RESIDENCE (Summer only):  Single  Twin  Triple 

TAXI TRANSFER FROM / TO AIRPORT 

Arrival Transfer required?    Yes     No      

Arrival Airport:  
 Heathrow  Gatwick  Stansted  Luton 

Airline: Flight Number: UK Arrival Date (dd/mm/yy):  
      

UK Arrival Time:   
      

Departure Transfer required?    Yes     No      

Departure Airport:  
 Heathrow  Gatwick  Stansted  Luton 

Airline: Flight Number: UK Departure Date:      UK Departure Time:   
      

ADDITIONAL INFORMATION & FURTHER STUDY 

What do you plan to do after 
your studies at CAMS?      

Return to 
own country 
and study 

 Return to own 
country and work 

 Stay in the UK and study 
(Name of institution if 
known:____________________) 

 Stay in the 
UK and work  Undecided 

How did you hear about CAMS?     Recommendation from friend / relative   
(Name: ______________________________________)  Internet (Name of website: ________________) 

 Advertisement    
(Where? ___________________)        Agency:   (Name ___________________________)  Other: ___________________________________ 

We would like to contact you a few months after your course finishes to ask for feedback on your experience of studying at CAMS and for any 
suggestions you may have to help us to continue to improve.  If you are happy for us to contact you, please tick here:  

 
Please tick the box to confirm that you have received a copy of our Terms and Conditions and that you have read and understood them fully:  
 
Signature of student enrolling:                                                                                                                       Date:       

FOR INTERNAL USE ONLY 

Passport Number:   
      

Expiry Date:       
 

SVV?   Expiry Date: ____________________ 
 
ESVV?  Expiry Date: ___________________  

Notes:  

Member of CAMS staff dealing with application:   



 


