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А D Through а local agent. 

FORM OF PAYMENT 

Please select one form of payment: 

в lcred it Card: D Visa D Mastercard D Amer ican Express 

lcred it Card Number: 

lsecur ity Code (4 d ig its АМЕХ and 3 d ig its Visa / МС): 

lcred it Card Bill ing Address: 

IName оп Credit Card: 

Expiration Date: 

Signature: 

С D W ire Transfer 

lsend payment to: Account Holder: CCLS - Cultural Center for Language Stud ies 

/ 

D D Check [drawn at а US bank] D Money Order D Traveler's Checks 

Note: AII checks and money orders must Ье made рауаЫе to CCLS and mailed/del ivered to: 
CCLS 

3191 Coral Way, Suite 114 
M iami , FL 33145 

CONTACT INFORMATION AND TRAVEL INSURANCE 

In case of an emergency dur ing your stay in M iami , who should we contact? 

�I
N _am_e _: _ _ _ _ __ _ _ _ __ _ _ _  �l�IR

e_la_t _io _ns _h�ip _: - - - - -- - - - -- -� 

�l
тe _l: _ _ _ _ _ __ Ce_ll _: - - - - -�l�I

Em_ a _il _: - - - - - -- - - - - -� 

Upon receiving approval of their F-1 v isa pet it ion, students must purchase their own travel insurance before leav ing 
their country of or ig in. Please contact CCLS if you need help to obta in insurance. 

CCLS - Cultural Center for Language Studies - 3191 Coral Way, suite 114, Miami, Florida 33145 
Ph: 305 529-2257 Fax: 305 443-8538 email: info@cclscorp.com www.cclscorp.com 

l 
Bank information provided via email.






