All Seasons FSI Ventures Inc.

Program Booking Form for Agent

Agent Information

Agent Company Name:

Contact Person Name:

Phone Number: Fax Number:

E-mail:

Client Information

First Name:

Meddle Name:

Family Name:

Gender: _ 1 Male [ Female Date of Birth Age:

Home Address:

Postal Code: Phone Number:
Fax Number: E-Mail:
Occupation:

]

Suite 400, 905 W. Pender St. Vancouver, BC V6C 1L6 CANADA
Tel : 604 688 9398 Fax : 604 688 9367
Email : asia@aseasons.com URL : http://www.aseasons.com



All Seasons FSI Ventures Inc.

Emergency Contact Person Name:

Emergency Contact Address:

Emergency Contact Phone Number:

Relationship to Contact Person:

Nationality: Passport Number:

Type of Visa:

Passport Expiry Date:

Booking Program:

Applicant of School(Applicants Only):

Arrival Date: Departure Date:

Present English Level:

Qualification on English:

Please forward to All Seasons FSI Ventures Inc.
Fax: 1-604-688-9367

Suite 400, 905 W. Pender St. Vancouver, BC V6C 1L6 CANADA
Tel : 604 688 9398 Fax : 604 688 9367
Email : asia@aseasons.com URL : http://www.aseasons.com



