
 
 

CAMPUS TOUR USA 2012 
 

REGISTRATION FORM 

 
Surname_______________________________________________________________ 

First Name________________________ Other Names__________________________ 

Postal add.______________________________________________________________ 

E-mail add._______________________________ Tel.number_____________________ 

Date of Birth         Day______________  Month________________  Year____________ 

Passport Number____________________    National ID Number__________________ 

High School/Institution____________________________________________________ 

Class/Level _________________________ Year of Graduation____________________ 

Summer Holiday Period:  From__________________       To______________________   

I understand that my Registration to participate in this program is in compliance with all the 

program requirements. 

I affirm that all the information supplied is correct and if I give false information, my Registration 

will not be processed. 

 

 
 
 
 
 
 
 
 
 
 

 



CAMPUS TOUR USA PACKAGE 

REGISTRATION 
 

Payments can be made at any branch of STANDARD CHARTERED BANK. and the designated 

account: 

NAME OF ACCOUNT: BADABEAT ASSOCIATES  

ACCOUNT NUMBER: 0000984940 

TOTAL PACKAGE FEE: $4,500 

 

FEE BREAKDOWN 

1ST DEPOSIT PAYMENT: $1,500 (due at registration and refund policy applies) 

FINAL PAYMENT: $3,000 (due 3 days after visa issuance) 

 

PLEASE NOTE THAT  

 We do not accept personal cheques or physical cash. 

 Payments should be made to the account in cash or draft (no clearing cheques please) 

 Tellers for the payment must be attached to the Registration Form. 

 

 

 

 

Also, attach the following to your registration form: 

- 4 passport photographs 

- Photocopies of International Passport (2 copies) 

- Photocopies of any previous visa (2 copies) 

- Letter of Introduction from school Headmaster or Principal on school letterhead 

- Parental Consent Letter that you can participate in the program. 

- Medical release letter from personal physician/doctor. 

 

 

 

 

THANK YOU! 
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