
Bangalore Education Consultancy

Enrolment Form

Name: ______________________________________  Gender:  M / F

Date of Birth: (DD/MM/YYYY): ________________

Address: ________________________________________________________________________

________________________________________________________________________________

Contact Phone Number(Mobile:): __________________________________________________

Email Address: __________________________________________________________________

PG: ______________________ Institution: _______________

UG:______________________ Institution:_______________

Diploma: _________________ Institution:_______________

Certificate:________________ Institution:_______________

Are you currently working? Yes / No
If you are working, what is your designation:_________________________________________

Name of the Institution you are currently working in: __________________________________

4 weeks Program Rs. 6,500/- (Rupees Six Thousand Five Hundred Only)

Morning Batch: 7:30 am to 8:30 am (Monday to Friday)

Evening Batch:  4:30 pm to 5:30 pm (Monday to Friday)  

Saturday: 2:00 pm to 4:00 pm

Admissions +91 9980508815    Web: www.bangalore-education-consultancy.com   
Email: info@bangalore-education-consultancy.com

   PERSONAL DETAILS

Affix Latest
 Passport Size Photo

  EDUCATION

   WORK EXPERIENCE

   OCCUPATIONAL ENGLISH TEST (OET) PROGRAM FEE, DURATION

   TIME



 Once classes have commenced for the group (1st session), the fee becomes non-
refundable.

 If a student does not attend classes no refund can be claimed for classes not attended.
 For a detailed description of the Bangalore Education Consultancy, please refer to the 

website.

Full payment for the course fee must be received 7 days prior to course commencement.

 Payments via electronic NEFT bank transfer – Bank information shown below
 Demand Draft marked ‘PAYABLE AT BANGALORE” - Bank Information shown 

below

Account Name: BANGALORE EDUCATION CONSULTANCY
Account No: 29111100001370
Bank Name: Andhra Bank
Account Type: Current
Branch: Nallurahalli Whitefield
IFSC: ANDB0002921

This section to be completed and authorised by the student or guardian

1, (insert full name) ________________________________________________understand that 
the information i have provided in this enrolment form is true and accurate to the best of my 
knowledge. I have read and understand the Bangalore Education Consultancy Refund Policy 
and agree to abide by it. I understand that attendance is compulsory and assigned course 
homework must be completed in a timely manner.

For clarifications please call admissions on +91 9980508815. please refer to the website http://
www.bangalore-education-consultancy.com for more information on Bangalore Education 
Consultancy or IELTS program.

Student / Guardian

Name of Signatory __________________________ Date Signed: ________________

______________________:Signature

Admissions +91 9980508815    Web: www.bangalore-education-consultancy.com   
Email: info@bangalore-education-consultancy.com

   FEE REFUND POLICY

FEE PAYMENT

DECLARATION


