Twin Booking Form

Please select which Twin Centre you wish to attend:

O Internship Programmes (Section 2.1)

O Career Development Programmes (Section 2.2)

O London

Please tick the boxes for the services you require, and fill out the relevant section shown in brackets:

O Eastbourne

O English Courses (Section 3.1)
O Accommodation (Section 3.2)

Following this please complete the sections listed below:

Personal Information (Section 1.1)
Passport & Visa Details (Section 1.2)
Flight Details (Section 4.1)

Payment Details (Section 4.2)
Declaration (Section 4.3)

1.1 Personal Information

Forename
Surname
Address
City
Country
Phone

Email (Compulsory for access to Twin e-Learning)

Date of Birth
(DD/MM/YYYY)

Sex

State

Postal/ZIP Code
English Level

Visa Required

Select sex

Select English Level

Select Visa Required

1.2 Passport and Visa Details

Name on
Passport

Passport ID

Nationality

Have you ever been refused a visa?
If yes, please provide additional information in the box below

Do you have any criminal convictions?
If yes, please provide additional information in the box below

info@twinuk.com

Country of Issue

Country of Birth

Yes

www.twinuk.com

Expiry Date
(DD/MM/YYYY)

No

No

+44(0) 208297 1132




Twin Booking Form | Work Experience

2.1 Internship Programmes
Course Title Start Date (dd/mm/yy)

O General Work Age 16+ .
Experience (Eastbourne & CEFR Level A2 Select Duration
London)* IELTS Level 3-5

O Professional Age 18+

Internship (London only) CEFR Level B1 Select Duration

IELTS Level 4-5

Placement Preference 1. Select Preference 1

2. Select Preference 2

3. Select Preference 3

Special Placement
Requests

* General Internships in Eastbourne require a 1 week English course prior to your course start date (Please
complete section 3.1)

O | have attached a copy of my CV (in word format)

O | have attached a letter of motivation (in word format)

O | have attached a copy of my academic certificates

O | have attached a copy of my English Language Certificates

O | have attached a copy of my design portfolio (design, fashion & animation internships only)

2.2 Career Development Programme™**
Course Title Course Type Start Date (dd/mm/yy)

O CDP Age: 18+ O CDP 1 (9 weeks)
English Level: Functional O CDP 2 (15 weeks)
(CEFR level B1) O CDP 3 (24 weeks)

Visa Requirements for non EU
nationals: Tier 4/5 Visa

**If you are taking CDP with Twin, please complete the accommodation section of this booking form.

info@twinuk.com www.twinuk.com +44(0) 208297 1132




Twin Booking Form | English | Accommodation

3.1 English Courses
Course Title Course Type Start Date (dd/mm/yy)

(O General Age: 16+ O Standard - 15hrs (Morning)
English English Level : Elementary O Standard - 15hrs (Afternoon)*
(CEFR level A1) to O Intensive - 23hrs lect Durati
Advanced (CEFR level C1) O Evening - 4hrs (min. 4 wks)* Select Duration
O Onetoone
(O Combo 5 Age: 16+ O 15 group hours
English Level : Elementary + 5 one to one hours

(CEFR level A1) to
Advanced (CEFR level C1

(O Combo 10 Age: 16+ O 15 group hours
English Level : Elementary + 10 one to one hours
(CEFR level A1) to
Advanced (CEFR level C1)

Select Duration

Select Duration

O General Age: 16+ O 23 hours (15 standard hours
English with English Level : Intermediate + 8 IELTS hours)
IELTS (CEFR level A1) to Select D .
Advanced (CEFR level C1) elect Duration
(O UK Study Age: 16+ O Standard - 15 hours
Semester English Level : Elementary O Intensive - 23 hours

(Londononly) (CEFRlevel Al)to

Advanced (CEFR level C1) Select Duration

* General English Classes in the afternoon and evening are only available at our London School

3.2 Accommodation

Accommodation Room Type Catering Type Extras Start/End Dates
Type (dd/mm/yy)

(OHomestay* O Single O Bed & Breakfast
O Twin (only for students O Half board
travelling in pairs) O Full board
(O Residential O Single O Self Catering O Bedding
O En-suite (Tooting only) Pack

Select Location

* Bed & Breakfast accommodation is only available in London
Special Requirements:

Do you smoke? Yes No

Do you have any allergies/conditions/dietary requirements?
. NN L Yes No
If yes, please provide additional information in the box below

Do you have any disabilities or educational special needs?
. e o Yes No
If yes, please provide additional information in the box below

info@twinuk.com www.twinuk.com +44(0) 208297 1132




Twin Booking Form | Flight Details | Payment | Declaration

4.1 Flight Details

Arrival

(DD/MM/YYYY) Flight No.

Airline Airport Select Airport
Do you require an airport transfer on arrival? Yes
Departure .

Airline Airport Select Airport
Do you require an airport transfer on departure? Yes

Arrival Time

Terminal

No

Departure
Time

Terminal

No

4.2 Payment Details

Please select payment type:

Cheque O Bank Transfer O

Made payable to: Twin Training International Ltd Bank:
Royal Bank of Scotland
Sortcode:16-14-29

IBAN: GB59RB0S16142910884254

BIC: RBOSGB2L

Twin Training International

Credit/Debit Card* O

Please note, a 2% surcharge
applies to credit cards and 4%
to Amex.

*If you are paying by Credit/Debit card please fill in the following information:

Supplier: Visa Amex Mastercard Card Type: Debit Credit
Card Number Start Date Security Code

Name on .

Card Expiry Date Issue No.

4.3 Declaration

O By ticking this box and completing the section below, | confirm that | have read, understood and agree to
be bound to the Twin Group Terms and Conditions, which can be found at

www.englishcentres.co.uk/terms-conditions

Student

Legal Guardian
(if student is under 18yrs)

Agent

info@twinuk.com www.twinuk.com

Date
(DD/MM/YYYY)

Date
(DD/MM/YYYY)

Date
(DD/MM/YYYY)

+44(0) 208297 1132
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