Please complete all details and save the file to your computer, then E-mail or Fax to Meridian Homestay Services

Student Application

Family Name
First Name Other Name
Application Date Nationality
Date of Birth Gender [IMale CIremale

Email Address

Phone Number (mobile) (home)

Home Address

Date & Time of Arrival Length of Stay
Flight Number Airport Pickup Required? O vesO no
Course Commences Airport Drop Off Required? [Jves [INo

College/School/University Attending

Do you like children under 10 years? Oves Ono Are you allergic to dogs? OvesOno
Do you smoke? (Outside only in Australia) |:| YesD No Are you allergic to cats? |:| YesD No

Do you have any special dietary needs? []Yes[]No If yes, provide detail

Do you have any allergies? [_JYes[_]No If yes, provide detail

Medical problems/needs

Hobbies

Conditions

Cancellation Policy ‘ SAVE

2 - 4 weeks notice: 1 x “Weekly Homestay” fee payable

1 - 2 weeks notice: 2 x “Weekly Homestay” fee payable
Under 1 week notice: Full payment of Homestay Fees (No refund)

Leaving homestay
Students must give 14 days (two weeks) notice before leaving homestay, or pay two weeks in lieu of notice.

Disclaimer
Meridian Homestay is careful to select honest host families. Each home is inspected for suitability to host a
student. Even so, Meridian Homestay cannot be held responsible for the actions of the host family.

Payment
Payment to be made to: Meridian Homestay Services

BSB: 112-879

Account No: 491 967 004

St. George Bank Ltd., Sydney, NSW, Australia

SWIFT Code (for overseas transactions): SGBLAU2S

Please add $20.00 to cover bank charges for oversea’s payments

Telephone
+61 (0)2 9909 2960

Fax
+61 (0)2 8021 1817

E-mail
meridian@idx.com.au

Mobile
+61 419 551 623

Postal Address
P.O. Box 434
Neutral Bay 2089
New South Wales
Australia

www.meridianhomestay.com
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