
MONTREAL INTERNATIONAL INSTITUTE OF LANGUAGE ARTS
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Montreal, QC. H3G 2H4
Tel: (514) 509-4242 - Fax: (514) 509-1622
info@miila.ca   -   www.miila.ca

Last Name Female  □
First Name  Male      □
Address

Date of Birth
City and Province dd/mm/yyyy
Postal Code and Country
Phone No. Nationality
Fax No.
E-mail address

Status in Canada  □ Canadian/Resident □ Study Permit  □ Visitor □ Diplomatic

Last and First Name Relationship to student:
Phone No. □ Parents □ Grandparents/Aunt/Uncle
Fax No. □ Other: 
E-mail address

Program chosen English French Spanish
Intensive (30 hrs/week) □ □ N/A My approximate level is: 
Regular (22.5 hrs/week) □ □ N/A □ Beginner   □ Intermediate  □ Advanced
Part-time (15 hrs/week) □ □ N/A
Evening (6 hrs/week) □ □ □
Private courses □ □ □

Duration from       /        / to        /        / for # of study
dd/mm/yyyy dd/mm/yyyy weeks

CAQ
Would you like M.I.I.L.A. to take care of your CAQ application? □ N/A □ YES □ NO
NB: this service is free of charge, however Immigration-Quebec charges CAD$100 for a CAQ application

AIRPORT PICK-UP
Will you require airport pick-up? □ YES □ NO
If YES, please provide us with the exact arrival information:
          /          /               -                    -
Day (dd/mm/yyyy) & Hour of Arrival, City of Departure & Arrival, Airline, Flight Number

Will you require medical insurance? □ YES □ NO
If YES, please fill out: from      /       / to      /       / for # of weeks

dd/mm/yyyy dd/mm/yyyy and # of days

TUITION

MEDICAL INSURANCE

REGISTRATION FORM

Student Information

Emergency Contact

       /        /



ACCOMMODATION
Will you require accommodation? □ YES □ NO
Residence (no meal) □
Homestay (2 meals per day) □
Homestay (3 meals per day) □
Duration from      /        / to      /        / for # of weeks

dd/mm/yyyy dd/mm/yyyy and # of days
Questionnaire for Homestay only
Do you smoke?    □ YES       □ NO Can you live with a smoking family? □ YES □ NO
Do you have any allergies? □ YES   □ NO
If YES, please specify:
Are there any food you cannot eat? □ YES   □ NO
If YES, please specify:
Do you take any daily medication? □ YES   □ NO
If YES, please specify:
Would you like to live with children? □ YES   □ NO Would you like to live with pets?      □ YES    □ NO

Please check ( √ ) what best describes your character and hobbies:
□ outgoing         □ quiet □ serious □ sports □ reading □ cooking
□ studious         □ shy □ neat □ movies/cinema □ shopping
□ independent   □ dependent □ cheerful □ music/dancing □ arts & crafts 

PAYMENT DETAILS (CAD$)

Registration Fee
C.A.Q Fee
Tuition Fee
Accomm. Placement Fee
Accommodation Fee
Airport Pick-Up Fee
Medical Insurance Fee
TOTAL (CAD$)
AMOUNT PAID TODAY

If you need to have your letter of acceptance sent to you by express mail,
please add a CAD$50 express mail fee.

MODE OF PAYMENT
Please check ( √ ) what the chosen mode of payment is:
Cash □ Money Order □
Certified Cheque □ Bank Transfer □
Credit Card □      => Visa  □ MasterCard  □
Name on Credit Card  Signature
Credit Card No. /Exp. Date                    /                    /                   /                   -              /                 

I declare that the above information is correct. I have read and understood the refund policy.

Signature of student Date:
(or parent's signature if student is under 18)
Prices are subject to change without notice. All credit card payments are billed in CAD$. A minimum deposit is always required.

M.I.I.L.A. recommends students to start on an official start date. However, students can start on any Monday and in that case must must keep in mind that

they will be placed in an ongoing class. A minimum number of students may be required to start a group. 

Places for classes and accommodation are based on availability and registering in advance is recommended as requests are processed chronologically.

M.I.I.L.A. will do its best to accommodate all students' requests.
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dd/mm/yyyy
       /         /

(mm/yyyy)

Special Comments (if):

BANK TRANSFER INFORMATION
TD Canada Trust


