
ACCOMMODATION APPLICATION FORM
 
PLEASE COMPLETE AND RETURN AT TIME OF ENROLMENT IF YOU REQUIRE INTERNATIONAL HOUSE TO ARRANGE ACCOMMODATION

PERSONAL

Family name .......................................................................  First name (s): ..............................................................................................................

£   Male     £   Female

Date of birth (min, age 18)...........................................................  Nationality ................................................................................................. 

PLEASE COMPLETE ONE OF THE FOLLOWING OPTIONS ONLY 

RESIDENTIAL ACCOMMODATION (WSA STUDENT APARTMENTS)
         
Please refer to booking conditions on the back of this page before completing.

Course start date:  ...............................................................................................................................................................................................................................................................................
Please note you must check in after 10am on the Sunday before your course starts. If you arrive in New Zealand prior to a Sunday, 
you will need to book alternative accommodation.
 
Check out date:  .....................................................................................................................................................................................................................................................................................
You must check out of your Residential Accommodation by 10am on the Saturday after your course completion.  
Bookings must be in accordance with course start and finish dates. 

I will require AUT International House to arrange an airport transfer on arrival (cost $90)     £    YES     £    NO
 
Arrival date: .....................................  Arrival time: .....................................   Flight number: .........................................   Arriving from: .........................................................

OFFICE USE ONLY 
STUDENT IE NUMBER

HOMESTAY

 Bookings must be received at least two weeks prior to your arrival in New Zealand

Number of weeks: ..............................................................................................  First night (date): ....................................................................................................................................... 
(Please note: many homestays have pets)

I would prefer:    £   A homestay with no children    £    A homestay with children

Do you smoke:    £   YES     £   NO

Please list any foods you can’t eat:  ............................................................................................................................................................................................................................................

Please list any allergies or health problems:  ...................................................................................................................................................................................................................

What are your hobbies and interests?  ...................................................................................................................................................................................................................................

I will require a free airport transfer on arrival* (free for students in AUT IH Homestay)    £   YES     £   NO

Arrival date: .....................................  Arrival time: .....................................   Flight number: .........................................   Arriving from: .........................................................

*Please note: Check-in for homestay is 1-2 days prior to course start date.

DECLARATION

£  I confirm that I have read and I understand and accept the conditions of enrolment  
    outlined on the back of this form.

£  I confirm that I am over 18 years old

Students signature: ..........................................................................................................       Date: ........................................................................... 


