SLC Success Learning Center

Give your child the tools to succeed!
Registration Form

Applicant’s Information

First Name: Middle Initial: Last Name:

Date of Birth: Country of Birth Gender: [ Male [ Female
Address: City :

State/Province: Zip Code:

Phone#: Email_Id:

Name of Last High School or University Attended:

City/State/Country: Years Aftended: Degree:

Parent/Guardian Name: Phone#:

Program Name Group 1-0-1 Total Fees
IELTS Test Prep Package O How did you hear about us2
Reading O O [ Email
Writing O O [ Flyer/SignBoard
Listening O O [ Internet
Speaking O O [ Facebook
Spoken English O O | Referral (Name)
Other: [~ Other
TOTAL DUE
Start Date:

Total Tuition Due:

Payment Method:

Applicant’s Certification

| certify that the information | have provided on this application form is correct to the best of my knowledge. | the
undersigned, agree to pay the fee indicated above. | further agree that if the applicant is enrolled, the enrollment is for the
entire course and that no reduction or remission of said fees will be allowed by the SLC for absence, withdrawal, or dismissal
of said applicant at any time during said session. | further understand that all fees must be paid before an applicant may
begin attending classes.

Applicant’s Name:

Signature: Date:




1) Email the completed form to slc4success@gmail.com

2) Please mail or drop off your checks to the following address:

India us

Success Learning Center SLC Solutions
Nediyavila Bld, Palamuku, 14 Farber Rd
Kollam, Kerala 691576 Princeton, NJ 08540

If you have any questions regarding the registration process feel free to contact us at
+91 9446183576 , +91 9349993094 or +1 732-438-0593 or through email at slc4success@gmail.com

Thank you for enrolling with Success Learning Center!
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