Offer Acceptance and Payment of Fees Form N DE AKI N
A\
Deakin International, Melbourne Campus at Burwood "’/ef

221 Burwood Highway, Burwood, Victoria 3125. Australia UNIVERSITY AUSTRALIA
Telephone +61 3 9244 5095 Facsimile +61 3 9244 5094

Email: deakin-accept@deakin.edu.au

www.deakin.edu.au/international

CRICOS Provider Code: 00113B

Section 1 Student Details

swgencotumber  [ABMEGEHI0 K wele L remat

Fariy name RNEENENNOOD0D000000000000000000
Given name(s) IIIDDDDDDDDDDDDDDDDDDDDDDEEEE

Correspondence address

I@[ﬂIDIIIIIIIIIIIIDDDDDDDDEE[E
DO000000000000000000000U00Coon
Country 1w e O [ [
Date of birth WE / @) / WBIHE  countryofbirth [w o] Wwi[al ] LILILILILICIC]

Nationality NERNEDRNODDOUUUOU
Email B[P ] P 1
Telephone CeDRZEZEERNO000000000000000ED :E

Section 2 Visa information requirements

Passport number NRZEHEREEEDOODDOODOD LML

(Please attach a photocopy of your passport)

‘\ . N 2 N /S Ty . .
SrovenT 4 GBS st dh i e it gou i

(e.qg. student, temporary residence)

Do you require a student visa D\I Yes L. No (if No, please go to section 3)

Q ~<
In which DIAC office will you lodge your student visa application? O E
(Note: you must answer this question even if you intend to lodge your student visa application online. If this information is not provided, we can not issue an
eCOE).

s

Are you transferring from another education provider in Australia D Yes i
(IMPORTANT: If you have not completed six calendar months of study in your principal course, Deakin University will not be able to accept this form unless a
release letter from the principal education provider is attached).

Section 3 Course acceptance information VeETTE FILER VU KU VT
Deakin University English Language Institute (DUELI) X Buis 99 SKAW TA ENGeLs K KUs
Program name Program duration LI weeks FOR KANT AV

(refer to your offer letter e.g. General English, EAP, etc.) S TU D (€T
Commencing intake D[ ]20 [} Campus

Postgraduate Qualifying Program (PQP)

Course code (0] 0] Course Name

(refer to your offer letter e.g. M068, S068, S069)

Commencing intake Campus

Deakin University Award course
_ Course code @ Course Name ’&W (—SC { 0'(\&'_6’ &)
‘c t,; <(refer to your offer letter e.g. A300, M705, etc.)
Commencing trimester T[4 201 ! Campus Bo RN OO D




Section 4 Payment information

DUELI Orientation and Enrolment fee

Tuition fee

Homestay Placement Fee (if required)

00000

PQP Tuition fee AS DDD : D D :
OsHC* [ ]single [ |Family as LRI

Award Tuition fee AS DDD'@NX_
OSHC* [ single [ _]Family a0 00

Total fees payable** p¢ D D D , DD

*Overseas Student Health Cover (OSHC) is a compulsory requirement of your student visa. Deakin University requires all students to purchase OSHC to
cover the duration of their studies. Please note that if you have a valid OSHC you are required to pay your health cover directly to your preferred health cover
provider for the duration of your new visa and attach evidence of your OSHC payment to this form.

** You will be invoiced by the University for the balance of your tuition and any other fees after enrolment.

NOTE: All fees are payable in Australian Dollars (AUD).

Section 5 Method of Payments

1 will be paying my fees by:
@ Credit Card Payment
Type of Card [A] visa [ | MasterCard (no other cards accepted)

Card Number MRENUNBIEMNUREZDAMNMIN Expiry Date /

I authorise Deakin University to debit AS[_|[_][_],[§]i€[Q-[0] (¢ from my credit card and guarantee that the required amount is
available for payment of fees.

Card holder name Cufy o HARMS Card holder signature 026\, U o My ./
o

Please note: Funds received via credit card will be credited to your enrolment account after official clearance. Please ensure you have sufficient credit avail-
able to pay your fees and that you have authorised your bank to release these funds. If your credit card payment is declined three times, you will be requested
to pay by Telegraphic Transfer or Bank Draft.

D Telegraphic Transfer / Electronic Bank Transfer Payment / Direct Deposit Payment

Name of Remitter Total amount transferred A$ : D D , DDD D D
/ BEEE

Bank / Branch name Date of transaction

A copy of the Telegraphic Transfer / Deposit confirmation receipt must be attached.

| have enclosed a bank draft (Bank Draft no. ) made payable to ‘Deakin University’ for the value of

as L0 DO

Please note: Student details must be recorded on the back of the bank draft.

Section 6 Declaration

| am accepting this offer and

. lunderstand the associated costs, English language proficiency requirements, description of teaching methods, assessment,
facilities, equipment and learning resources.

. lunderstand that non-payment of fees in any trimester will lead to cancellation of my enrolment. | understand that Credit for
Prior Learning will be reconfirmed at enrolment (if applicable).

. lagree to the disclosure of personal information to relevant external organisations such as OSHC providers, or service providers
offering services to students under 18 years of age.

I declare that to the best of my knowledge the information I have supplied in this application and the documentation supporting it are correct and complete. [ will provide original
documentation as required and acknowledge that the provision of incorrect information or documentation or the withholding of relevant information or documentation relating
to this application may result in cancellation of any offer of enrolment or actual enrolment by Deakin University. | have read and understood the sections of the Pre-Departure
Guide relating to the courses ! have selected, admission procedures, fees and refund policy. | undertake to make timely payments of any fees or associated costs for which | am
liable. | am aware of the likely costs of my stay in Australia and have the necessary financial capacity to meet such costs for the duration of my course.

Student’s Signature OZ;L U@{CZML&M Date: @ / @[B / rj@@
/
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NOTIFICATION OF ARRIVAL FORM

YOU MUST COMPLETE AND RETURN THIS FORM BY FAX OR
SCANNED PDF SENT VIA EMAIL to your campus of study as below
AT LEAST ONE WEEK BEFORE ARRIVAL

PLEASE TICK YOUR CAMPUS OF STUDY:

Deakin University English Language ~ GEELONG MELBOURNE WARRNAMBOOL

Institute {DUEL]) students Waterfron/Waurn Ponds Campus [~ Burwood Campus [} Warrnambool Campus [

DO NOT FILL IN THIS SIDE. Fax. (61 3) 5227 2411 Fax. (61 3) 9244 6655 Fax. (61 3) 5563 3420

EZ\E&S(E)FHTLEI?JJHREM. Email: g-di-airport@deakin.edu.au Sg;;gﬁf&mm@ E:::n .\g/(;:iji.:;rport@

STUDENT DETAILS @ t ! , E: % \/ - Le & D U > ‘ H U {S

Family name (Mr, Mrs, Miss, Ms) Given name (s DO vie  Bh ( P[’\QU KkeT
COUNTTY et esssessessssesssessansrsseeness EMAIL (8] cvrveeorceremmerrrrcrresscsresensecsraeene Of f} Fﬂ

Deakin student ID: .......oooeerecccccrenrecscecees Home telephone 5o 1 FL 7 P A /61 55¢ N
Course name . Campus )
ARRIVAL INFORMATION

Do you require to be met at Melbourne airport and taken to your accommodation?
"t Yes, go to Box 1 "} Ne, go to Box 2

BOX 1

If YES* please provide the following details:
Departure from home
Flight number: ........ccooveevvennnne AITINE: oo e Date: .....

Arrival in Melbourne
Flight number: ......ccoeoeovvinnens AITINE: e Date:

If you have already arranged your own accommodation either at a University residence or a private residence,
please provide your address details:

AGATESS oot ssan s sare e

TRIBPRONE ..ovooverrervvcvsseree e s esss st essesssersessessssese FACSIMIIE <.ovoeveeeeevre e

* You must send this form back at least one week before arrival to ensure airport reception. Notify Deakin
International immediately if your flight details change. Failure to do this may result in a A$50 charge.

Please note: Deakin University will provide transport for you and your accompanying family members only.

BOX 2

If NO and you are making your own arrangements after arrival in Melbourne, please fill in:
Excepted date of arrival on your campus of study: ......./..............Time of arrival on your campus of study: ............

Ensure you are on campus for the start of the International Registration and Enrolment Program.

Please note: cargo collection from the airport or from freight agents cannot be arranged by Deakin University.

Student's SIGNATUTE: .....c.eeeeveeeeerene oo Date: ...ocoernfonnd/.

8€1100 8p07 Jopinoid SODIYD Ausieaiun upjeag
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