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English for Teachers 
Registration Form 2012 

 

 
 

For office use only 

Agent code: 

Student reference: 

ELS-Bell Education sp. z o.o. 
ul. Budapesztanska 3/17 
80-288 Gdansk 
Poland 

 

 

Please read Terms & Conditions before completing this form. Write clearly in BLOCK CAPITALS and use black ink. Post or fax this form to us. 
Photocopies are acceptable. Please photocopy for your own records.  
 
 

1. Personal information 
 

2. Accommodation Please tick 

Family name (s): 
 

 

Cambridge 
Homerton College                                                    
 

 

First name:  
 

Date of birth:     Day               Month               Year  
 

NOTE: The minimum age for Teacher Development 
courses is 21. 

 

Gender: Please tick   Male      Female    
 

Occupation: 
 

Correspondence address: 
 

 
Every effort is made to meet any special requirements you may have. However, 
Bell cannot always guarantee this.  
Please delete as applicable: 

 
 

City: 
 

Country:                                 Postcode: 
 

Do you have any special dietary requirements? YES/NO 

Email:  
 

If yes, please give details: 

Telephone: +48  
 

Do you have a medical condition?  YES/NO 

Mobile:+48  
 

If yes, please give details: 

Invoice address: If different to above 
 

Do you have any allergies? YES/NO 

  
If yes, please give details: 

City: 
 

Do you smoke? YES/NO 

Country: Postcode: 
 

Any other important information/requests?                                 YES/NO   

Please supply details of someone we can contact in an 
emergency: 

 
 If yes, please give details: 

Emergency contact name: 
 

 

Emergency contact number: +48 
 

 

Emergency contact email: 
 

 

 

3. How did you hear about TD courses?             ELS-Bell Poland         Family/Friend           Website           Other: 

 

4. Course information Please enter details of the course you wish to book: 

 
Course title: 
 
 
 
 
 
 

 
Dates: 
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5. Your language level Please tick one box to indicate your language level 

 Elementary      Lower-intermediate      Intermediate      Upper-intermediate      Advanced      Proficient  

How long have you taught English?      

Have you attended a Bell course before? YES/NO                                           If yes, when and where? 

Which English language exams have you passed? 

 

 

 

6. Calculating your fees 
 

Wypełniony formularz prześlij  
e-mailem a następnie pocztą  
do najbliższej szkoły ELS-Bell If you are applying for an EU grant, please tick here   

 
NOTE: You will need to confirm your place with Bell when you have been accepted. 

 

 
 

Bell Bydgoszcz 

ul. Gdańska 119 
85-022 Bydgoszcz 
tel. 052 321 20 66 
e-mail: 
bydgoszcz@bellschools.pl 
 
 
Bell Gdańsk 

ul. Targ Drzewny 3/7 
80-886 Gdańsk 
tel. 058 308 47 77 
fax 058 308 47 80 
e-mail: 
gdansk@bellschools.pl 
 
 
Bell Gdynia 

ul. Abrahama 37/3 
81-361 Gdynia 
tel. 058 66 14 555 
fax 058 660 61 43 
e-mail: 
gdynia@bellschools.pl 

 
 

Bell Szczecin 

al. Wojska Polskiego 42 
70-475 Szczecin 
tel. 091 488 43 00 
fax 091 488 51 08 
e-mail: 
szczecin@bellschools.pl 
 
 
Bell Warszawa 

ul. Zielna 39 
00-108 Warszawa 
tel. 022 621 38 36 
fax 022 625 77 34 
e-mail: 

warsaw@bellschools.pl 
 

 
Course fee 

 

 

€ 1152 

Single, en-suite accommodation at Homerton College 
Daily breakfast and weekday evening meals, Weekend breakfasts,  
Core programme of social and cultural events including 
a tour of Cambridge and a one day excursion to London 
Travel insurance                                                                                                                       € 768 

 

 

Total fees € 1920 
 

7. Authorisation 
 

Oświadczam, że po zapoznaniu się z treścią oferty akceptuję warunki uczestnictwa w kursie językowym (str. 3). 
Niniejszym wyrażam również zgodę na wprowadzenie do bazy danych i przetwarzanie moich danych osobowych 
wyłącznie w celu obsługi administra-cyjnej i dydaktycznej kursu w szkole Bell zgodnie z Ustawą z dn. 29.08.1997 O 
ochronie danych osobowych, Dz. U. nr 133 poz. 883. 

 
Signature / podpis: 
 
Date / data:   Day/Dzień                         Month/Miesiąc                           Year/Rok 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

 

 
 

Bank Transfer: 
Bell is not responsible for your bank charges. Please inform your bank that you will pay all transfer 
charges. Please quote your name and surname on the transfer documents. You must pay in the 
currency indicated on your invoice. 
 
 
 
 
 
 
 
 
 
If you do not wish to receive news and information about Bell’s other products and services, please tick 
here   

 

 

 
Bell Poland  

www.bellschools.pl    Telephone: +48 22 621 3836  Fax: + 48 22 625 7734  

http://www.bellschools.pl/

