
 

 
ENROLMENT FORM 

 

NAME: ………………………………....  TEL(HM): ………………………………… 

(MOB): …………………………………..  (WK): ..…………………………………… 

ADDRESS: ……………………………………………………………………………… 

E-MAIL: ………………………………………………………………………………… 

OCCUPATION: ……………………  COURSE: □Private □Semi-Private □Class 

TERM: ………………………...YEAR: ……………………………………………….. 

LEVEL: ………………………. DAY: ……………………… TIME: ………………... 

PREVIOUS JAPANESE EXPERIENCE: …………………………………………….. 

HOW DID HEAR ABOUT OUR COLLEGE: ………………………………………... 

 

I wish to enroll in the above course for ……….. term(s). 

Enclosed is my fee of $ ..................... being payment for …………. term(s). 

Payment Method: □Cash   □Cheque   □EFT 

Full enrolment fee must be paid prior to commencement of course. 

 
NB: NO REFUNDS WILL BE MADE AFTER PAYMENT HAS BEEN RECEIVED. 

 

STUDENT’S 

SIGNATURE……………………………………………………… 

 

Are you interested in hosting one of our overseas students?  Please tick one of the 

following: 

 

□ YES, I am interested in hosting.   □ NO, I can’t be of help to you at this time. 

   
 

Payment 

You can pay at the college by cash/cheque or pay into the following account directly. 
 

Account Name: Japanese College of Adelaide. 

Bank Name: Commonwealth Bank of Australia 

Branch Name: 96 King William Street, Adelaide, South Australia 

BSB Number: 065000  Account Number: 0024 9343 

JAPANESE COLLEGE OF ADELAIDE 
5F 118 King William Street, Adelaide SA 5000 Australia 

Tel: 61-8-8231-1477 Fax: 61-8-8410-3766 
E-mail: jca@eca-jca.edu.au 

mailto:jca@eca-jca.edu.au

