TWIN TRAINING AND TRAVEL LONDON
London SE15 5 Entranée on yron Place) HOST FAMILY

Tel: +44 (0)20 8297 1132 « Fax: +44 (0)20 8297 0984

Email: info@twinuk.com STUDENT PAYMENT REQUEST FORM

Website: www.twinuk.com

Twin

FOR COMPLETION BY HOST FAMILY

Surname: Name:

Address:

Post code: Telephone:

Student's full name:

Please tick appropriate box

Accommodation type:
Please tick appropriate box B&B D Half board D Full board D

Period claimed for: / / to / /

Signed: Date:
Cheque payable to: |:| BACS payment: |:|

FOR INTERNAL USE

Please tick box

Confirm host family authorisation |:| TCL SCHOOL |:|
Confirm students details [] TTIINTERNSHIP [ ]
Confirm period of residence |:| ACCOMM ONLY |:|
Payment amount: £ Payment date:

Authorised by: Agent:

THANK YOU VERY MUCH FOR COMPLETING THIS FORM. PLEASE RETURN IT TO ACCOMMODATION DEPT.

g SWEA /9:

Fonrce Merroer

Accredited by the

@@erTIsH ENGLISHUKG
©@ COUNCIL member




