
LANGUAGES INTERNATIONAL (TORONTO) – REGISTRATION FORM 2005 
 

 

 
 
 
 
 
 
 
 
 
  
 
 
 
 
 
 
 
 

LI
 
 
Name: __________________________________________ 
 
Address (home) ___________________________________ ________________________ ____________________ 
       street address      city + postal code     country 
 
Telephone: ______________________  Fax ____________________________   E-mail ______________________ 
 
Male   Female          Occupation: _______________________________________________ 
 
Birth date: ______________________  Country of Birth: ____________________  Nationality ________________ 
 
Emergency contact:  Name, Address, telephone number: ________________________________________________ 
        ____________________________________________________________________________ 
       ____________________________________________________________________________ 
 
 
I learned about LI from:   travel/study abroad agent     friends/family      Internet     Embassy       guidebook 
               

   yellow pages        other __________________________ 

  
 Please complete and mail or fax to LI  
 
 Registration ...................... $100 
 Materials fee.......................   45 
  
 Instruction fee (total).........._________ 
  
 Accommodation 
  Homestay.....................  _________ 
       Residence..................... _________ 
 Placement fee 
        Homestay ($175).......  _________  
   Residence ($75)…….. _________         
   
 Health Insurance ($2/day)  _________ 
  
Airport pickup Airport pickup 
     One way ($100)............ _________ 
     Both ways ($150)......... _________    
  
 TOTAL ........................     _________ 
  
DEPOSIT  (40%).......     ___________ DEPOSIT (4 weeks)......    _________ 
 (Note: students of 4 weeks or less must pay in full) 
 

 Date and method  
 of payment              _______________ 

  
 BALANCE DUE    _______________ 
   
  

Please note that 4-week deposit payment must be  
sent to LI before letter of acceptance is be sent to student.  

 
 
 
 

START DATE: _______ _______ ________ 
                 month       day         year 
 
FINISH DATE: _______ ________ _______ 
       month       day         year 
********************************************** 
ESL Courses 
CORE ESL (20 hours/week)    
SEMI-INTENSIVE ESL (25 hours/week)     
INTENSIVE ESL (30 hours/week)     
  
# of  Weeks __________  (any number between 1 – 48) 
 
Special Programs 
PRIVATE LESSONS  10     20    30 hours or more    
    English                  
    Other language _________________ 
 
CAMBRIDGE (FCE) COURSE 
8-week program    
12-week program  
 
STUDENT COOP PROGRAM 
8-week program    
12-week program   
16-week program   
 
SUMMER YOUTH PACKAGE 
2-week program     
3-week program       
4-week program     
 
BUSINESS ENGLISH 
Option A     
Option B     Option C   



APPLICATION FOR ACCOMMODATION 2005 
 

     Homestay without Meals                 Half-board Homestay          Full-board Homestay    
          Summer Residence      Full-Board Summer Residence             Year-Round Residence 

 
 
Number of weeks:     ________________   
 
  First Day:  ______   ______   _________  to     Last Day  ______   ______   ______ 
           m        d             y           m          d          y 
 
I prefer a homestay with:    children    no children     no preference 
    students from other countries      no other students    no preference 
    no smoking     smoking available  
    pets    no pets    no preference 
    
 
Special requests or allergies: _______________________________________________    
 
Special interests and skills:      ____________________________________________________ 

 
 
 
 

 
 
____________________________________________________________________________________________  
   

 
AIRPORT PICKUP:     One way ($100)      Both ways ($150)      NOT REQUIRED 

FLIGHT DETAILS:  Airline(s) and Flight Number(s)_______________________________________ 
(Including connecting information if applicable)_____________________________________________________ 

 
Date and Arrival Time____________________________________ 

 
 
I have read and understood LI’s refund policy and agree to abide by the rules and policies of the school in good faith.   

 
Date:   ________________________  Signature _______________________ 

 
 
Fax or mail this signed application, along with full payment or 4-week deposit (certified cheque, money order, bank draft or 
bank wire transfer*) to LI and please fax a copy of the bank receipt to LI after wire transfer   
has been completed. 
  *Bank wire transfers can be made to 
 LANGUAGES INTERNATIONAL (TORONTO)  
Account number (chequing): 127-162-6,  
Transit number: 06702
C/o Royal Bank of Canada 
Yonge and Bloor Branch 
2 Bloor Street East 
Toronto, Canada, M4W 1A8 
 

LI
LANGUAGES INTERNATIONAL
(TORONTO) 

 
330 Bay Street, Suite #910 

Toronto, Ontario 
CANADA, M5H 2S8 

 
tel: (416) 361-2411 
fax: (416) 361-2403 
info@litoronto.com 

 
www.litoronto.com 
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