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Please provide contact information for a person ELS can reach in case of an emergency.

Family Name       First Name       Middle Name     Relationship 

Street Address 

City       State/Province       Country     Postal Code 

Telephone (country and city code)       Email 

All payments must be made in US dollars.  
Do not send cash. ELS accepts payment by money order, check (drawn on a US bank), travelers checks, and credit cards.

Payment Worksheet

Application Fee: ______________________________________________ ($180) 

Tuition Payment: ______________________________________________ See 2022 Prices and Dates document for details.

Housing Reservation Payment: __________________________________ See 2022 Prices and Dates document for details.

Airport Pick-Up Fee (if requested): ________________________________ See 2022 Prices and Dates document for details.

Express Mail Fee:  _____________________________________________ See 2022 Prices and Dates document for details.

Total Fees Due: _______________________________________________ (Includes application fee)

Balance of fees must be paid before or upon arrival at center along with a $28 non-refundable materials and technology fee plus a $15 facilities fee for each week of study for eligible programs.

Would you like to pay by credit card? Contact admissions@els.edu and a member of the Admissions team will send a link to secure payment options.

Signature of Applicant       Date 

Signature of Parent or Guardian if Applicant is under age 18       Date 

I understand that my expenses (excluding personal miscellaneous expenses) per session while studying at ELS Language Centers will be as indicated in the application and important information 
addendum. I agree to accept full responsibility for these expenses. I have also read and understand the ELS cancellation and refund policy. I agree to accept full responsibility for my actions while 
participating in the program and any related activities (including excursions and/or internships) and agree to assume all risk of harm arising from my participation, unless caused by ELS’s negligence.

I hereby agree that ELS shall have the right, in its sole discretion, to terminate my attendance in any ELS program of study and to insist that I return to my country of origin within 24 hours of such 
termination by ELS. By his or her signature below, my parent or guardian agrees to ensure that any minor under the age of 18 enrolled hereunder shall be returned to his or her country of origin 
within 24 hours of notification from ELS that the student’s attendance in an ELS program has been terminated. 

In case of illness and/or injury, permission is granted to any appropriate medical center to examine or treat and make necessary referrals to outside physicians as indicated. Permission is also granted 
to release information regarding my health to other designated individuals. I authorize ELS Language Centers to release information regarding my studies to my guardian or sponsoring agency. I 
further authorize ELS Language Centers to release my ELS academic records to any colleges or universities to which I apply. I understand that I have the right to review my official ELS student record.

I hereby grant ELS Language Centers and its subsidiaries, associated companies, and licensees, permission to photograph, record, and videotape me while attending ELS Language Centers or 
activities conducted by ELS Language Centers. I understand that ELS Language Centers will own the still photographs and/or video footage in which I appear and have the unrestricted right to 
publish such photographs and use such video in any ELS Language Centers sales literature, on the ELS Language Centers website and in any other ELS Language Centers material, and shall have 
the right to license others to do the same. I further understand that this grant is intended to be worldwide in scope and to apply to all media now existing or hereafter developed.

I understand that ELS shall not release my information, except as described above, to anyone or any organization or entity, outside of its subsidiaries and associated companies and licensees, 
without my written consent.
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