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Enrollment Form

Please read terms and conditions and sign on other side of this form. Thank you!

Section 1- PERSONAL INFORMATION OF STUDENT(as it appears in passport)

Family Name(s): First Name(s): | [Female []Male
Nationality: First Language: Other language:
Date of Birth: Age at start of course:

Mobile to be used by student during course abroad:
student’s Email address:

How did you hear about CMS?[_Friend’s Recommendation [_JAdvertisement  Agency: (name)
Internet: (which website?) other

Do you need a VISA to study in China?[_No[_lves Passport No. Expiry Date

Section2- COURSE INFORMATION (please read and sign the Terms & Conditions)

Language Level: [ JElementary [ JPre-Intermediate [ ]Intermediate
[JAdvanced [ ]Pronunciation Training |;|Character Learning

Section3-ACCOMMODATION DETAILS (please read and sign the Terms &Conditions)

Arrival Date: Departure Date: Number of Weeks:

[[Homestay [ JShared Apartment [ PBtarred hotel [ Private Apartment [ Jtudents’ dormitory

Section 4 ~AIRPORT TRANSFER

Airport Transfer Required? | Flight#__ | Arrival Airport: Arrival Date: Arrival time
|:|Arrival |:Peparture Flight#_ | Departure Airport: Departure Date:_ | Departure time___
| require Insurance  Yes No Start Date: End Date:
| understand the programme description and CMS’s conduct policy.

Student’s Signature: Date:
I have read ,understand and accept the Terms and Conditions of Tuition and/or Homestay
Signature of parent/guardian(REQUIRED): DATE: Relation to student

Contact details of Guardian in study location OR Emergency Contact in Home Country:
Name:

Address: City/Town/Province: Postal Code:
County: Home Tel: Mobile Tel:
Email Address: Additional Comments:

The Capital Mandarin School

Guomao School

Tel: +86 10 65925672 Email: info@capitalmandarin.com

Address: Room 1601, E-tower, Guang Hua Lu, Chaoyang District, CBD Beijing PRC 100020
Guangming School

Tel: +86 10 84418608 Email: guangming@capitalmandarin.com

Address: Room 602, Guangming Hotel, Liangmagiao Lu, Chaoyang District, Beijing PRC 100012

www.capitalmandarin.com
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