
Do you require accommodation?

If you are booking a shared room, and you know with whom you would like to share, please state their name here:

Course Type:

Morning Lessons Guarantee (extra charge):

Start Date: End Date:

ADULT STUDENTS

(See our Price List for the applicable months and courses and courses for this option.)

Studio room

Host Family:

Shared room

Application Form

Agency Name (if any):

First Name:
Date of Birth: Country of Birth:
Home Address:
Passport Number:

Nationality:

STUDENT INFORMATION

This application form is solely for the booking of Courses at IELS Malta in accordance with its Terms & Conditions.

Surname:

Phone Number:
Gender: Male FemaleE-mail address:

Accommodation:
Yes No

Arrival Date: Departure Date:

Any animals you cannot live with: 

Single room
Single room + Private Bathroom
Executive

Do you require smoking accommodation?

Days Inn Residence

Single room

Standard room

IELS Lodge 
(On-site accommodation)

Twin room Quad room

No meals Breakfast Half-board

Would you like to add meals to your booking?

Single room
Twin room
Triple room
Quad room

Programme Type:
Start Date: End Date:

YOUNG LEARNERS (AGES 13 - 17)

Accommodation (if any): Host Family Centre Residence Club Residence (groups only)

Where are you traveling from?

Arrival Date: 

AIRPORT TRANSFERS / OTHER SERVICES

Do you require transfers? No Arrival Departure

Landing time in Malta:

Flight Number:

Where are you traveling to?
Departure Date: 

Departure time from Malta:
Flight Number:

Do you require special diet?

Special Requirements and Health: 
Do you have any allergies, medical conditions, special dietary requirements, disabilities or special educational needs?

No Yes, please specify:

DECLARATION

By signing this application form you are agreeing that: you have read the Terms and Conditions and the current Price List of IELS Malta; you agree
to those Terms and Conditions; the laws of the jurisdiction in which the IELS Malta centre 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. 
All information collected is done in compliance with GDPR guidelines and with our privacy policy:
https://www.iels.school/iels-privacy-policy.

Signature:Date:

Other Services:
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