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Student Details

Forenames:
Boy / Girl Age:

Proposed Arrival Date UK:

Guardianship Start Date:
Name of School:
Date of Birth:

Parent Profile

First Contact
Relationship to Student:
Title:

First Name:
Surname:
Profession:
Address:

Telephone (private):
Telephone (work):
Mobile:

Fax:

Email:

..you’ve found

1€

Surname:

Service Required: Gold O
Platinum O
Diamond O

UK School Year:
Nationality:

Alternative Contact
Relationship to Student:
Title:

First Name:

Surname:

Profession:

Address:

Telephone (private):
Telephone (work):
Mobile:

Fax:

Email:

I enclose the registration fee. Please proceed to prepare an estimate of costs for the guardianship of my child.
(Please note that the registration fee is not refundable.)

Signed:

Payable by bank transfer to

Date:

Bank Name: Allied Irish Bank, Bank Address: Mayfair Branch, |0 Berkeley Square, London, WIJ 6AA
Sort Code: 23-83-97, Account Number: 02763 123, Account Name: Gabbitas Ed Consultants Ltd Re: Guardianship Clients Trust
SWIFT: AIBKGB2L, IBAN: GB3 |AIBK23839702763123

(Gabbitas

Education

OVER A CENTURY OF SUCCESS STORIES

Gabbitas Educational Consultants Limited, Carrington House
[26-130 Regent Street, London, W1B 5EE

Telephone:  + 44 (0) 20 77340161
Email: guardian@gabbitas.co.uk

Web: www.gabbitas.co.uk



