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Personal Information Registration Information
Please print name EXACTLY as shown on your passport. When do you want to begin to study at the AEI?
Last Name O Fall #zE]

] [ Winter Z2%8j
Mlddle Name \:‘ Spnng %j_lﬁﬂ

i [ Summer Z%H]
First Name

Year:

Email Address

Date of Birth
How long do you plan to attend the AEI?

Gender O Female
O Male
City of Birth [J 1lterm
[0 2terms
Country of Birth [J 3terms
0 4 terms or more

Country of Citizenshi
y P Have you ever applied to the AEI before?

Are you currently in the United | [0 No
States? O Yes: Visa Type O No

O Yes When?

Mailing Address
Family Members

Street
City Marital Status:
State/Province - Slng!e
O Married
Country . . . .
Will your family member(s) stay with you to the United States?
Postal Code
Telephone 0 No
O Yes
Fax
If yes, please provide additional information. Please input
Cell Phone name exactly as it appears on your passport / documents.

Permanent Address

Street Last Name

Middle Name
City

Last Name
State/Province

Relationship
Country

Citizenship
Postal Code

Date of Birth
Telephone

Country of Birth

Fax
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Educational Information

List the most recent school you have attended (high school or higher
education):

School Graduated:

Location of School:

Graduation Date:

School Currently Enrolled:

Highest degree completed:

O High School
O Bachelor
O Master

O Doctor

Transfer Student Information

Are you an F-1 student transferring from another school in the
United States? Or, have you ever studied in the United
States?

O No
O Yes - Please fill following box.

Application Fee
How would you like to pay the application fee?

O Credit Card
Please submit Credit Card Authorization Form.
ONLY Visa and MasterCard credit cards accepted.

O Check or Money Order

Please send payment with the application

Applicant’s Sighature

| certify that the information | am providing in this application is
true to the best of my knowledge.

Applicant’s
Signature

Date

School Name

Last Enroliment Date

Visa Type

Visa Expiration Date

Please note: This application is to the American English Institute and
its courses only. It is not an application for admission to the University
of Oregon graduate or undergraduate programs.
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CREDIT CARD AUTHORIZATION FORM

Our bank requires that we have a signature on the credit card charge.
Please obtain the signature of the cardholder.
Ly b A—RIZLHEBEHEDHSILVECHEDAIF. I—FEEANCOAMZERAL TS,

Student's Name:

1, , authorize $
(Cardholder's name)

to be charged to my account as follows:
[ ]Application Fee: $

[ ]Other Fee: $

Card: [ ]Visa [ ]MasterCard

Card Number

A I 7 N
Expiration Date (MM/YY)

Security Code
(3 digits on the reverse side of card next to card number)

Cardholder’s Name (Please Print)

Cardholder's Relationship to Student

Cardholder’s Signature

Credit Card Billing Information

Address

Phone Number

K HEEKA

L A—FRBARB EMILEE
BEITDLDICFI VI EANEREEZRA
< HFER ($110 - sBEFHE)

L Z0fth

K CHFRI—FDEEETFI VY

L h—F&BEE

< BDHHR (BAIESF)
|

1234 5678 1234 567800

L E¥ayF4a—F
(H— REEICHRISNTLSEKE 3 HOKT)

K A—FRBEARSG (A— FREICEH SN TLSEYIZEEA)

& HEEEEDOBEFZE (F : Self - Father - Mother 72 &)

K A—FRBAXLREZS (H—FEEDOELMWEY ICEA)

K h— FEHBHEREBEES (H— FFRBMEFER



