
CHELLSEY INSTITUTE OF AESTHETICS Inc.
1900 Dundas Street East, Mississauga ON L4X 2Z4

Tel. 905 277 5706

INTERNATIONAL STUDENTS
REGISTRATION FORM

Please print all requested information

First Name_________________________ Last Name____________________________

Street___________________________________________________________________

City_______________________ Province____________ Zip Code_________________

Country____________________ Telephone No. _______________________________

Date of Birth_______________________ Passport No.___________________________

Education_______________________________________________________________

Level of English (Check one)   Basic____ Intermediate____ Advanced____

Registration fee of Canadian Dollars $200 issued (Check one ) Yes____ No____

I wish to register in following courses:

1. Advanced Aesthetics Program (Manicure, Pedicure, Waxing, Skin care, Makeup Art, 
    Body Massage and Spa Therapy, Skin Care II, Business Principal)______

2. Medical Aesthetics (Advanced Aesthetics, Laser Hair Removal and Laser Photo 
    Rejuvenation)______

I prefer to attend: Morning class     (9.15-1.15)___
	 	      Afternoon class  (1.30-5.30)___
	 	      Evening class     (6:10-10:00 and Saturday day)___

Student Signature_____________________ Date__________________________


