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I PERSONAL INFORMATION

Name:
First Name Last Name

Sex:__ ___ © Date of Birth: Nationality:

F M Month Day Year
Address:

Street
City / Town Province / State Postal Code Country

Telephone: Fax: E-Mail:
How did you hear about Omnicom? Agency  Advertisement Internet Other

| COURSE INFORMATION

Language Level: [IBeginner U Low Intermediate [l Upper Intermediate [} Advanced

I PROGRAM APPLYING FOR 0 TOEIC Preparation Program

[ Intensive English O Intensive English + TOEIC 1 TOEFL iBT Preparation Program
O Focus on Communication Program O English for Tourism & Hospitality =~ [ Business English Program

[ Intensive English + TOEFL iBT O Study & Work in Canada Program  [J TESL Program

[0 Cambridge Examination Preparation [0 Academic/College Preparation O Private Instruction

| DURATION OF STUDY Other

Type of Program: D Full-Time (30-hour program) O Full-Time (25-hour program)
O Part-Time (15-hour program) 0 Other

I would like to start and study for weeks in:[J Toronto U Calgary
Month Day Year

I HOMESTAY/Residence ACCOMMODATION [ would like [ homestay or L1Residence Accomodation

[ would like homestay/residence starting from to ( )weeks ( )days
Month  Day Year Month  Day Year

Do you smoke? U Yes U No
Pet preference? UDogs U Cats U No pets U Tt does not matter
Do you have any allergies?  [Yes LNo If Yes,
How many meals? 002 Meals U3 Meals

Placement preference: [l Family with children [l Family with teenagers [ Without children
L No Preference
Please indicate any special dietary needs or medical concerns:

Would you like airport pick up? U Yes U No Airline:

Arrival Date: Arrival Time: ~ Flight Number:
Month Day Year

® Please advise Omnicom of your arrival details even if you are not using our pick-up service.
Omnicom will advise your homestay family of your expected arrival time.
® Registration deposit fee and the homestay placement fee are non-refundable.

® |, the undersigned, wish to register at Omnicom School of Languages and agree to abide by
the rules and conditions of Omnicom School of Languages.

/ /
Signature Date
Toronto School (Head Office) Calgary School
5 Park Home Ave., 6th Floor 840, 6th Ave., S.W., Suite 100
Toronto, Ontario, Canada, M2N 6L4 Calgary, Alberta, Canada T2P 3E5
Tel : (416) 223-7855 Fax : (416) 224-1641 Tel : (403) 265-6936 Fax : (403) 265-6926

www.omnicomstudy.com  toronto@omnicomstudy.com www.omnicomstudy.com  calgary@omnicomstudy.com




