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INTERNATIONAL REGISTRATION FORM

 

Last Name   

Birth Date (MM/DD/YYYY) /

 Telephone  

ited States Address (if applicable)

Street ______________________________________________________________________________________

City_________________________    State_______________________    Postal Code________________________

 

  

 

Email City of Birth  

/ Male

MiddleFirst Name

 

     

Home Cou try Address 

Street ___________________________________________________  City______________________________ 

State_______________________ Postal Code______________      Country______________________________ 

ale

 

                                                          
 

Travel & Visa

   Yes_____ No _____
 
  

If yes, you must submit t  following

1. Completed and signed regi on form including appropriate registra on fees
. on that su ient funds are available to meet tu on costs and living e penses. Either of the follo g is

acceptable

a) A current bank statement or a le er from your bank cer ng that you or your sponsor has suf ient funds
b) A notarized a davit of support

LCI Language Centers must receive all appropriate documents and payments in full before the I  is issued. Upon receipt
of the above e ill send an invoice ith the nal amount due.



 

 

LCI Language Centers Courses          

Program Selec on

______General English Program
______Academic English Program
______

 

______
 

 

Program Dates

 

       
 

Start date: End date: 

terms and start dates.

 
 
 

Healt Insurance 

 

 

 
 Payment Op ons – Please select one:

 

1)

 

Bank Wire Transfer______

Bank Name:

     

Wells Fargo Bank N A  

Swi  Code:

Bank Address:

WFBIUS6S 

8980 E  Hampden Ave  

Denver, CO 80231
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Language Consultants Interna onal

6883712942

121000248

Bene ciary Account Name: 

Bene ciary Account #: 

Interna onal ABA Rou ng:

2)

 

Credit Card C arge Aut oriza on______

 

Card Type

 

____________________

 

Credit Card Holder’s Name ________________________________________

Credit Card # ________________________________________CVV  ______

 

pira on Date  ____/_______   

 

I authorize LCI to charge the amount of ____________________________

 Signature _____________________________________________________

 Englis Level & Objec es
 

 
 

 
 

What is your English level n ? 
___ Basic
___ Beginner 
___ Intermediate 
___ Advanced

What do you ant to learn? ________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

Wells Fargo Headquarters Infor on: 



 

LCI Terms & Condi ons 

  

 

 

   

   

 

  

PAYMENT POLICY:

TUITION REFUND POLICY:

during the session.

ges for that session.
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_______________________________________ / /
Signature of Student Date   MM/DD/YYYY

HOLIDAY/INCLEMENT WEATHER POLICY:

Private classes may be rescheduled.

AGE REQUIREMENT:


