
 

 

Paste Your Passport 

Size Photograph Here 

 

 

 

 

 

 

Name:    Mr/Ms. .................................   .................................   .................................  

                  (First Name)         (Middle Name)         (Last Name) 
 

Gender:    Male   Female 
 
Date Of Birth: ................/................/................. 
        (Date)           (Month)          (Year) 
 

Contact Address:  …………………................................................................................................... 

          ......................................................................................................................          
 

Contact Nos.: Mob.: ............................................ Res.: ............................................... 

E-mail ID : …………….......................................................................................................... 

School:   ................................................................................................. Stream:................................................... 

 

Subjects Opted For:       Percentage in Previous Class: ………................ 

SUBJECT SUBJECT 

  

  

  

 

How did you come to know about FILA? 

  Friends    Telephone Call    School Counselling     Tuition Center 

  Newspaper    Others (Specify) ........................................................................  

 

..........................................................................................(For Office Use Only).......................................................................................... 

Fee Payable (Per Month / Annual):  INR. ................................/-             Discount Allowed (If any):  INR. ............................/-  

  Reason for Offering Discount  

  ................................................................................................................................................................................................. 

 
 
………………………...........................................     ................................................................ 

        (Signature)              (Date of Joining) 
 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

STUDENT’S ACKNOWLEDGEMENT 

This is to acknowledge that Mr/Ms.: ......................................................... has enrolled at FILA for studying 

the following subjects: ............................................................................................. for a monthly / annual fee 

of INR. ............................./- and his / her classes will commence from ................../……............../……............... 

                  (Date)                  (Month)                (Year) 

 
...................................................... 

(Authorized Signatory)                  © Future Icons Learning Academy, 2007 

ENROLLMENT FORM 

© Future Icons Learning Academy, 2007 


