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17 March, 2004  
 
 
Mr Tajuddin Waris    
C/o IDP Education 
Makassar, South Sulawesi 
Indonesia. 90000.        INVOICE 
 
 
Dear Mr Waris, 
 
Thank you for applying to follow an Intensive English Language Course (ELICOS) at the Department of 
Languages.  We are happy to accept you into a 10-week program [Cricos Code 014644D] from 27 April – 
2 July 2004. The fees payable for the course are as follows: 
 
 UNIT  PRICE GST TOTAL 
Tuition (10 weeks)     A$  3000.00  A$   3000.00 
Enrolment     A$    110.00  A$     110.00 
Overseas Student Health Insurance (Single)     A$    316.00  A$     316.00 
Optional Services    
Accommodation Placement     A$    150.00 A$15.00 A$     165.00 
Airport Pickup     A$      60.00     A$  6.00 A$       66.00 
TOTAL (Including GST)   A$  3657.00 

 
Please note Orientation is on 22 & 23 April . It is important that you attend the Orientation so that 
you can take the Placement Test required before commencing ELICOS classes. Details of the 
Time and Venue are attached. 
 
Please fill in the Accommodation Preference and Airport Reception forms, and fax them back to us if you 
require these services.  As soon as we receive the forms we will arrange these services for you. 
 
The offer of this place will remain open until 17 April 2004. 
 
We look forward to welcoming you to the Department of Languages and Intercultural Education. 
 
 
Yours sincerely, 

 
Anne Clocherty 
Faculty Student Officer 
 
 
 
 
Please Note: 
 If you intend to take a mainstream course at Curtin University following the ELICOS program, you should 
lodge an application at the International Office and receive a Letter of Offer so that your study plan for 
both courses is clear when you apply for a visa in your home country.  
 
Entrance into the ELICOS program does not guarantee entrance into a Foundation/Bridging/Mainstream 
course at Curtin University.   Entrance into these courses will depend on your academic qualifications as 
well as meeting the required level of English. 
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ELICOS: ACCEPTANCE OF OFFER 

 
 

 
Name:  Tajuddin Waris 
 
   
ELICOS Start Date: 27 April 2004  ELICOS Finish Date:  2 July 2004 
     

 
This form must be completed, signed and returned to the Department of Languages and Intercultural 
Education with payment for tuition and related fees. 
 
Payment can be made by Bank Draft payable to the “Department of Languages, Curtin University” and 
directed to the following address: 
 
Department of Languages & Intercultural Education 
Faculty of Education, Language Studies & Social Work 
Curtin University of Technology 
GPO Box U 1987 
Perth.  Western Australia. 6845    
 
The Department of Languages will then send you a Confirmation of Enrolment (if required) which will 
enable you to apply for a Student Visa. 
 
 
Please provide the following details: 
 
 
Date of Birth (dd/mm/yy): Sex:    F/M 

Country of Birth: Nationality: 

Country/City where Student Visa Application will be lodged: 

Do you have Overseas Student Health Insurance? If yes, please give details: 
Company:                                     Membership Number:                                        Expiry Date: 
 
 
 
I undertake to abide by the conditions of my visa including the requirement to study on a full time 
basis and attend classes. 
 
I understand and accept the refund policy of the Department of Languages and Intercultural 
Education. 
 
 
 
Name (Student): ______________________   Signature: ________________________    Date: _______ 
 
 

 


