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APPLICATION FORM 
	
  
Name: ________________________________________________________ 
            First name                           Middle Name                            Last Name 

 

Gender:  Male  ▢	 	 	 Female  ▢	 

       Month  /  Day  /  Year 
       Date of birth                   Country of birth            Country of citizenship 
 
 
Native language ____________ Other languages spoken _____________ 
 
 
How did you find out about CA School & Experiences?__________________ 
 
 
 
Address abroad (in your home country) _____________________________ 
                                                                                        Street 
 
______________________________________________________________ 
   City                            State                      Province                      Country 
 
______________________________________________________________ 
  Telephone (country code + area code)           Fax                            e-mail 
 
Address in the Czech Republic ___________________________________ 
                                                                                      Street 
 
______________________________________________________________ 
      City                                           Zip Code 
 
______________________________________________________________ 
   Telephone                                 Fax                                          e-mail 
 
Visa type _____________________ Form type____________________ 
               
 

 

What is your projected level of English?  

Or other desired language of study __________________________________ 

▢	 Total beginner          ▢	 Basic        ▢ Intermediate           ▢	 Advanced 
______________________________________________________________ 
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Please choose the start date of your classes and the number of sessions: 
(Refer to website for additional information www.ca-school.cz) 
                     
                      Month / Day / Year                
Start date ______________________ Number of sessions ______________ 
 
Please choose the class you would like to register for and your payment plan 
Language Program 
 
Tuition fee: 
10 sessions  ▢	 5,000  CZK 
20 sessions  ▢	 10,000 CZK 
30 sessions  ▢	 15,000  CZK 
40 sessions  ▢	 20,000  CZK 

50 sessions  ▢	 25,000  CZK 
60 sessions  ▢	 30,000  CZK 
 
Registration fee: 1,800 CZK 

Weekend Program 
 
Tuition fee: 
 
2 sessions  ▢	 3,700  CZK 
4 sessions  ▢	 7,400 CZK 
6 sessions  ▢	 11,100  CZK 
8 sessions  ▢	 14,800  CZK 

10 sessions  ▢	 18,500  CZK 
 
Registration fee: 1,000 CZK 

Other Program: 
(from website) 
 
Please specify name of 
course and length of study  
 
______________________ 
 
______________________ 
 
______________________ 
 
Registration fee: 1,800 CZK 

* Tuition fee reflects discount for prepayment 
	
  

Tuition refund policy: 
●	 The registration, processing and mailing fees are not refundable. 
●	 Students who applied for a visa from abroad and received an entry visa are not refunded 
their tuition deposit. 
●	 Students who applied for a visa from abroad and received a denial on their visa application 
are refunded their tuition deposit in full after the admission office receives their visa packages 
back. 
●	 Students who enrolled in the Czech Republic are refunded their tuition deposit in full if they 
notify the admission office about their withdrawal at least one day before their start date. 
● All tuition refunds are processed within 30 days after the initial refund request. Upon the 
student’s request the refund can be used as a credit towards the next session. 
 

 

The above information is correct, and I am aware that admission to CA School & Experiences’ 
programs, and continued attendance in the school are subject to payment of all fees and 
tuition. I have read and agree to CA School & Experiences’ schedule of rates, costs, 
conditions, and refund policy. 

                                                                                                             Month  /  Day  /  Year  
Student’s signature _______________________ Date _________________ 
 
Please send the application form with the registration fee to the CA School & Experiences’ 
address (above). The application should be mailed at least two weeks before the start date. 


