Free Bird Institute Limited Application Form for Change / Cancellation z@Em#mss

1. Student Information FEER 6. FBIL Insurance Cancellation T4 —BREHFRIEMHERN

First Name Insurance Type Rigs17

Last Name 2t New End Date EEHORBEHE / / e
o Ba Provincial Free Bird Institute o No Refund EEAL

School BERE o Jasper Williams High School Refund Method BEHE o Cheque hMF

o Sangam SKM College

o International Remittance ##£

2. Programme Extension / Withdrawal

TOOSLER -EHE MEEBREELSE)

Please complete the section below if you have chosen International Remittance above: *&DHE TR A TA

New Departure Date ZEAOHER / / A Account Name NE4%
New Class End Date ETERDBERTE / / pAue Account Number OEES
New Check Out Date ~ Gaoorrrs77h8 / / e o sBERA Bank Name T4
] o o Required BnOBEEEAGY Bank Branch XIE4
Visa Application Fee EEIHS ETHEERR
o N/A BmEAAEEL
Bank Address X IERRE i
o Required BFLUCHBY
Re-arrange Fee EEIHSHTLOOH
o N/A B7LUUHEL SWIFT Code SWIFTa—F
o Required EmoEmRHY o
Insurance Fee ERCHSRRERN Beneficiary Address BERALERR
o N/A EBmEALL
3. TOEIC Cancellation TOEICARK TR MER 7. Transfer wmA
Test Date 1 RMETHRBA 1 / / P Transfer To WAL
Test Date 2 BT HBRE 2 / / =5 New Class Start Date ~ #AH / / yme
4. TOEIC Application TOEICARKTRANZEEHER 8. Signature REEE-E4
/m/d
Applied Test Date EEADZERE / / %5 All the information completed by me/us in this application form are ture and accurate.
o yIEld I/We have read and understood the policy of Free Bird Institute Limited and its related affiliates.
New Test Date EEEORBH / / %7 BB ICERL S TOWEANERTHDZ EEEHLET,
5. Home Stay Shift LT R % 7=Free Bird Institute Limited X O BSERH DR > —%ZFidk, BFEL X L7,
/m/d
Shift Date HBELIBBE / / yiEEIH Parent's Name REEER
Date ZERHEE / / s




