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	REGISTRATION FORM 

	PERSONAL DETAILSLETTERS.)

	Name
	Mr./Ms.

	Nationality
	

	Passport or ID Number
	

	Place & Date of Birth
	

	Address
	

	Phone Number
	

	Email Address
	

	organization/company
	

	occupation
	

	address of learning place
	

	LANGUAGE TRAINING DETAILS

	starting date 
	

	ending date
	

	Number of Learning Hour
	

	schedule
	day
	time (between 08:00-17:00 Yogyakarta time or GMT+7) example: 08:00-10:00 or 10:00-12:00 or 13:00-15:00 or 15:00-17:00

	
	Monday
	

	
	Tuesday
	

	
	Wednesday
	

	
	Thursday
	

	
	Friday
	

	
	Saturday
	

	Level
	

	Special Request for the Language Training

(Please state briefly and clearly.)
	

	Expectation upon the Completion of Training

(Please state briefly and clearly.)
	

	HOW DID YOU KNOW US? 
	
	from internet  / website 
	
	from our leaflet

	
	
	from  an ex-student
	 
	others: …………………………

	PAYMENT

	bank transfer to 

account 0118 114 879

Bank BNI 

beneficiary name: Yoseph Cahyono/All Plus

swift code            : BNINIDJA

	  Paid by
(Choose among the choices.)
	 

	
	Choices: Individually, or by Company/ Institution

	address to send an invoice (when payment is done by company or organization)
	

	If you are not a pure beginner, please write in the space below a short writing in Indonesian

	

	CANCELLATION

	a. cancellation is done before the program starts: 50% of payment will be refunded
b. one day notice is needed for schedule changes


	Day and Date
	

	Signature
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