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Booking Form


Part 1 (Personal Information)

	First name:________________________________________     Last name: _________________________________________

Middle Names: _____________________________________      First Language:  ___________________________________

City and Country of Birth: _______________________ - _________________________

Country of citizenship: _______________________      Date of Birth: _____/_____/_____           Male        Female                                                                                                            
                                                                                                                Month      Day         Year

Passport Number: ___________________________     Expiration Date: _____/_____/_____                     

                                                                                                                     Month      Day         Year

Address: Street _______________________________________   City _____________________   State _________________ 
Zip Code _____________  Telephone:  ____________________ E-mail: __________________@_______________________

Emergency Contact: ____________________________________      Phone: _______________________________________

Relationship to Student: ___________________________________________________________________


Part 2 (Academic Information)

	What do you estimate your level of English to be?                Beginner        Intermediate        Advanced    

What are your areas of interest?      Grammar        Conversation         Pronunciation       Creative Writing        TOEFL
How many hours do you want to study per week?          20         25         30           Other ________________

Start Date: _____/_____/_____   For how long? _______________                 Months          Weeks                   

                           Month      Day        Year


Part 3 (Pickup) **Airport Pickup will be invoiced separated after visa has been approved**
	Airport Transfer Request 
From/to Newark Liberty International Airport (EWR) - $70.00

( ) No. ( ) Yes, please arrange for a car to pick me up at the airport and take me to my accommodations.

From/to JFK International Airport - $120.00

( ) No. ( ) Yes, please arrange for a car to pick me up at the airport and take me to my accommodations.

The $ 70.00 Airport Transfer Fee (nonrefundable) and information must be received 2 weeks prior to your arrival.
Are you flying on an international flight non-stop to New Jersey? 􀁣 Yes 􀁣 No

IF NO, what city will you land in before your final destination in New Jersey? ____________________________________________

My flight with ______________________________   airlines departing from ____________________________________________

                                               Name of Airline                                                                                                                                   Airport of Departure
arriving at  _____________________, number __________________ will arrive at  ______________________________________

                                  Airport of Arrival                                                      Flight number                                                                          Date and Time of Arrival


Part 4 (Affidavit of Support) 

	Have your sponsor fill out the following information:

Full Name: (First/Middle/Last) _______________________________________________________________________________

Full Address: ____________________________________________________________________________________________

_______________________________________________________________________________________________________

Phone number _________________________ E-mail Address: ___________________@_______________________________    

Relationship to student: ________________       _________________________________     _____ / _____ / _____

                                                                                                     Signature                                 Month          Day          Year
Your signature above indicates that you are taking responsibility for all costs of tuition and living expenses for the applicant above, and that you have the financial means to pay for those expenses for a period of 1 year. All the information provided above is correct to the best of my knowledge.


Part 5 (Housing) 

	(   ) Yes, please arrange my living accommodations during my study at Harvest English Institute. If yes, a non-refundable Accommodations Fee of $ 100.00 must be included with your registration. This deposit is not an additional fee and will be applied toward the total cost of accommodations. No reservation will be made without receipt of payment. ONCE A RESERVATION IS MADE THERE IS NO REFUND OF THE HOUSING FEE. 
Type of accommodation requested: ___________________________________________________________________ 
Please arrange my accommodations for _________ weeks. 

Arrival Date: _______ / _______ / _______              Departure Date: _______ / _______ / _______ 

                               Month              Day                    Year                                                              Month                 Day                 Year 
My last night of housing will be on: _________________ 

If your choice included the Homestay Program, please note following: 

I smoke. 􀁻 Yes 􀁻 No I am allergic to the following: ____________________________________________________ 

I can live in the same household with a pet. 􀁻 Yes 􀁻 No 

I can live in the same household with young children 􀁻 Yes 􀁻 No 

Accommodations are available only for the duration of your enrollment in classes. You may arrive the Sunday before classes begin and depart the Saturday following the last day of classes. We make every attempt to meet your preferences but cannot guarantee space in your first choice of accommodations. We will provide information about other forms of accommodation upon request. Harvest English Institute reserves the right to make alternate housing arrangements in the event that your housing choices cannot be met. I have read and I understood the terms outlined in HEI’s list of accommodation rates, conditions, and cancellations policies. I hereby affirm that I have sufficient funds to pay all tuition and the cost of food, accommodations and personal expenses during my period of study at Harvest English Institute. I authorize Harvest English Institute to take appropriate medical action in case of illness or injury, and I understand that I am responsible for all medical expenses. I certify that the information given by me in this Registration Form is accurate and complete. 

_____ /_____ /_____   ________________________    _____ /______ /_____    _______________________________

               Date                               Signature of Student                                        Date                         Signature of parent or guardian ( if younger than 18)


Part 6 - Payment Information

I am paying:  (   ) $200.00 “Registration and Processing”       (   ) $225.00 “I-901($200.00) + $25.00(Service fee, this service is optional and the student can pay by themselves by going to www.fmjfee.com/i901fee )”     (   ) $100.00 “Housing hunting fee” 
Please, check your postal preference:   (    ) Express Mail “$30.00”      (    ) DHL**         (    ) UPS **      (    ) FEDEX **
                                                                                                                                       **Price will be advised according to destination
Indicate form of payment: (    ) Check “Drawn in US bank”   (    ) Credit Card   (    ) Money wire Transfer

Bank Wire Transfer to: Harvest English Institute – Sovereign Bank – 900 Springfield Rd. Union, NJ 07083 – Phone: (908) 206-8818 –

 Account number: 1340001625 - Routing number: 231372691 with no charge to beneficiary, Harvest English Institute

Using your Credit Card:     (    ) Visa      (    ) MasterCard      (    ) Amex     (     ) Discover

I, AUTHORIZE the Harvest Institute to charge my credit card the amount of US$ __________________ for the registration of the course as I have selected above.

Account Number: __________   __________   __________   __________    Expiration: ________ / ________   CIV __________

Name on Card:  _______________________________________________________________________________________

Signature: ___________________________________________              *Date of application: _____ / _____ / _____                     

                                                                                                                                      Month        Day            Year

All information above must be submitted for evaluation by mail, Fax or e-mail
Harvest English Institute – 128 Wilson Avenue – Newark, NJ 07104    USA
E-mail: Harvest@harvestinstitute.com      Fax 973-274-0339

If you are being represented by an agency this is for their use only:

	Agent: ______________________________________     Agency: ___________________________________________________

Country: _______________________   Phone: ____________________________   Fax _________________________________

E-mail: ________________________________ @ _______________________________________________     


