Vancouver

Western lown College

VANCOUVER TORONTO

Vancouver Campus and Head Office : #100-626 West Pender Street, Vancouver, BC Canada V6B 1V9

Tel : 604-844-7660

Toronto Campus : Atrium on Bay, P.O.Box 135, 20 Dundas Street West, Suite 233 Toronto, ON Canada M5G 2C2
Tel : 416-593-1446

Fax : 604-688-0559 E-mail : info@wtccanada.com

Fax : 416-593-1849 E-mail : toronto@wtccanada.com
Web Site : http://www.wtccanada.com

Toronto

Application for Admission (Student Enroliment Agreement and Contract)

PERSONAL INFORMATION

Family name : First Name :
Gender : Male I:l Female El Date of Birth : Day Month Year
Visa Status : Student l:l Visitor [] Other [] Citizenship :
Native Language :
Address in Home Country :
E-mail address :
Telephone No. : Fax No. :
Address in Canada :
Telephone No. : Fax No. :
INTENDED COURSE OF STUDY
Name of Course / Program:
Expected Duration of Studies at WTC :
/ / To / / = Months
Day Month Year Day Month Year Total
\[o}=l Please write down any additional requests. FEES
Tuition Fee $
Registration Fee $
Textbook / Material Fee $
Airport Reception $
Homestay Placement $
Homestay Fee $
ACCOMMODATION Total LA

Airport Reception O ves [ No, 1 will find my own transportation. |[Express Mail:$50.00]| I:l
Homestay Accommodation O Yes [ No, I will find my own accommodation.
Check in / / Check out / / Months

Day Month Year Day Month Year Total

Interests or Hobbies :

Do you prefer a family with children? EI Yes EI No

Do you prefer a non-smoking family? D Yes EI No

How did you hear about Western Town College?
Agent :

Do you prefer a family with pets? [] Yes [JNo

Any Allergies or Medical Conditions?

Other :

Date : Signature :

(Student)

(I have read and agree to the refund policy on the back of this form.)


initiator:info@wtccanada.com;wfState:distributed;wfType:email;workflowId:c1d023f1d3647a44a4a9df57a417abe7
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WESTERN TOWN COLLEGE

VANCOUVER - TORONTO - CANADA

REFUND POLICY

Before start date

o If astudent is denied authorization 1 100%
o 7 days after registration and before start of program : 90%
o 30 days before start : 90%
o Less than 30 days before the start : 80%
After start date
o Less than 10% of the course duration 1 70%
o Within 10 % ~ 30% of the course duration : 50%
a After 30 % of the course duration : No Refund
0 Registration Fee > No Refund

Homestay refund Policy
o Placement Fee > Non-refundable
o If cancels less than 15days before the start date : 50%

Vancouver Campus : 626 West Pender St. VVancouver, BC Canada V6B 1V9
Tel : 604-688-0559 / Fax : 604-688-0559 / E-mail : info@wtccanada.com

Toronto Campus : 2040 Yonge St. Suite #300, Toronto, ON, Canada M4S 179
Tel : 416-593-1446 / Fax : 416-593-1849 / E-mail : info@wtccanada.com
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