              AUSSIE INTERACT PTY LTD
	 Agent Name:
Address:

Phone/Fax:                                       E-mail:


	Family Name
	

	Given Name
	

	Student Identification Number
	

	Date of birth
	

	Gender (male or female)
	

	Nationality
	

	Native Language Spoken
	

	Course Name
	

	Course start date
	

	Accommodation commencement date
	

	How many weeks?
	


Please answer the following (note: depending on homestay availability, sometimes not all your preferences can be met.)
	Do you have any special dietary requirements?
	

	Do you smoke? Inside or Outside?
	

	Can you live with people who smoke?
	

	Can you accept children in the homestay? If yes  what age?
	

	Can you accept pets? Eg.Cat or Dog?
	

	Do you have any allergies? Take Medication?
	

	Do you have any other requirements?
	


Arrival Information (must be provided whether you require airport reception or not)

	Arrival Airport:
	

	Arrival Date:
	

	Arrival time:
	

	Flight Name & Number:
	


Depart Information (must be provided whether you require airport depart or not)

	Depart Airport:
	

	Depart Date:
	

	Depart time:
	

	Flight Name & Number:
	


Airport Pick Up by AIC
………….

Airport Drop Off by AIC   ……………

Airport Pick Up by Family
   ………..                          Airport Drop Off by Family  …………

