
FLS International  

University Language Programs    

 
               2010 Specialty Tour Application Form 

 
                 � Male 
                 � Female 
1. Name  _____________________________________________________________  
            Family Name (s)    First Name     Middle Name  3. Date of Birth ______/_______/______ 
                         Month         Day        Year 
             
 
2. Student _________________________________________________________ 4. Country of Birth_________________ 
    Permanent Street Address              

 Home  
 Address                
   _________________________________________________________ 5. Country of Citizenship___________ 
   City    State/Department/Province    Postal Code    
    
 
   _________________________________________________________________ 6. Where did you obtain this brochure? 
   Country       Telephone     Fax     
 
                 __________________________________ 

 
__________________________________________________   7. Do you require an I-20 Form? 

   E-Mail                � YES  � No  
   
8. Please check the start date of the Program you wish to attend:   

 
SURF CAMP @ MARYMOUNT   
� July 4, 2010  � July 11, 2010  � July 18, 2010 
� July 25, 2010 (2 weeks) 
 
CINEMA CAMP @ MARYMOUNT    
� January 10, 2010 � June 27, 2010  � July 11, 2010 
� July 18, 2010 
 
ACTING CAMP @ MARYMOUNT COLLEGE 
� July 4, 2010  � July 25, 2010 
 
DISCOVER CALIFORNIA @ CITRUS   
� December 20, 2009 � January 10, 2010 � January 31, 2010 
� February 7, 2010 � March 14, 2010  � April 4, 2010 
� April 25, 2010  � June 27, 2010  � July 4, 2010 
� July 11, 2010  � July 18, 2010  � July 25, 2010 
� August 15, 2010 � September 5, 2010 � October 3, 2010 
� December 19, 2010 
 
TENNIS CAMP @ CITRUS    
� July 11, 2010  � July 18, 2010  � July 25, 2010  
 
GOLF CAMP @ CITRUS    
� July 11, 2010  � July 18, 2010  � July 25, 2010 
 

CALIFORNIA SUMMER @ NORTHRIDGE    
� July 4, 2010  � July 11, 2010  � July 18, 2010 
� July 25, 2010 
 
JUNIOR PROGRAM @ NORTHRIDGE    
� July 4, 2010  � July 11, 2010  � July 18, 2010 
� July 25, 2010 
 
PHOTOGRAPHY CAMP @ LAS VEGAS INSTITUTE   
� July 11, 2010  � August 1, 2010 
 
BASKETBALL CAMP @ LOCK HAVEN   
� July 4, 2010  � July 25, 2010 
 
TOEFL/SAT PREPARATION CAMP @ LOCK HAVEN  
� June 13, 2010 (4 weeks) 
 
DISCOVER BOSTON @ BOSTON COMMONS  
� December 20, 2009 � January 10, 2010 � January 31, 2010 
� February 7, 2010  � March 14, 2010  � April 4, 2010 
� April 25, 2010  � August 1, 2010  � August 22, 2010 
� September 12, 2010 � October 3, 2010 � December 19, 2010 
 
BOSTON SUMMER @ FISHER COLLEGE   
� July 4, 2010  � July 11, 2010   � July 18, 2010 
� July 25, 2010 
 
HIP-HOP DANCE CAMP @ FISHER COLLEGE  
� July 4, 2010  � July 18, 2010 
 
 

 
9. Extra Nights:  $45 per night (homestay), $65 per night (@ Fisher, Northridge, Marymount, Lock Haven dormitories)  
    Anticipated arrival date:_____/_____/_____  Anticipated departure date: ______/______/______ 
                 Month        Day          Year            Month        Day          Year 
 

 
-OVER- 



 
 
Student Name________________________________________________________    School___________________________________ 
 
10. Health Insurance: Health insurance is mandatory for all students; however, you may purchase it in your home country.  Health 
insurance is available from FLS at $30.00 per week.  Would you like to purchase Health Insurance through FLS?     
� YES  � NO 
 
 
11. Would you like your I-20 Form and acceptance documents to be sent by Express Mail?   � YES  � No 
NOTE: For applications received less than three weeks prior to the starting date, the documents must be sent by Express Mail 
 
 
 
12. Would you like us to process the $200 SEVIS Application Fee for you?      � YES  � No 
NOTE: This is only for students who need a student F1 visa from the US Embassy.  If YES then a valid Credit Card must be entered below.  This $200 fee 
will be charged by the U.S. Government not FLS International. 
 
 
 
13. Please send the following fees with your application: 
 A. Non refundable application processing fee – required for all applications . . . . . .   US $150.00 
 B. If SEVIS processing is requested, payment must be included with application: US $200.00 (non refundable)   US$__________ 
 C. If express delivery is requested, payment must be included with application: US $55.00 (non refundable)   US$__________ 
 D. Health Insurance (Mandatory, however you may purchase in your home country): US $30.00 per week         US$__________ 
E. For dormitory students please include a Dorm Room & Key Deposit: US $100.00         US$__________ 

 
 
              PLEASE INDICATE TOTAL ENCLOSED   US$____________ 
 
The charges listed above may be paid by Travelers Check, personal check, international money order, bank draft, or transfer on a USA 
bank.  Please note that all charges must be paid in US dollars.  These charges may also be paid by credit card.  Only VISA, MASTERCARD, 
or AMERICAN EXPRESS cards are accepted.  PLEASE DO NOT SEND CASH THROUGH THE MAIL. 
 
 � American Express                                Please mail application, fees, and a financial statement to: 
 � MasterCard   FLS International – Administrative Offices             
 � Visa    301 N. Lake Ave., Suite 310 
                Pasadena, CA  91101, U.S.A. 
                       Tel. (626) 795-2912  Fax. (626) 795-5564 E-Mail:fls@fls.net 
  
  __________________________________________________  __________ 
          Credit Card Number                                      Security Code 
 
 _____________ _______________________________________________ 
 Expiration Date    Signature 
 
 
 
14. In case of emergency please contact:  
 

_________________________________________________________________________ 
         Name 
 
 ___________________________________________   ______________________________________ 
         Telephone            Fax 
 
 ___________________________________________ 
     E-Mail Address 
 
 
15. Parental Authorization for minors (MUST be completed for all students under 18 years of age) 

I authorize FLS International and its agents to allow any necessary and appropriate emergency medical services for 
my child in case of accident or illness and release them from all liability. 
 
 
__________________________________________________   ________________________________________________________ 

     Signature          Relationship to student (parent, guardian, etc.) 
 

 


