Institute of English Language Studies (IELS) lels /

Young Learners Registration Form Malta

Please fill in this form IN BLOCK CAPITALS. etiars of Enelan Lang ses Studles
Mattew Pulis Street - Sliema -

SLM 3052 - Malta

Tel: + 356 2132 0381

First name: Fax: + 356 2134 3332

E-mail: reservations@ielsmalta.com

wwvi.ielsmalta.com

Surname/ Family name:

Nationality:

Age:

Accommodation: Residence [ ] Host Family [ Other

Mobile phone number: (

Father’s phone number: (

Mother’s phone number: (

Date of arrival: Date of departure:

Allergies / Medical Problems :

Medication:
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