
 

FLAIR VISION REGISTRATION FORM 

Name: ……………………………………………………………………. 

Town/City: ………………………………………………………………... 

Contact No.: ……………………………………………………………... 

Qualification: ………………………    Stream: ……………………….. 

Class Type:    Spoken  ▢      IELTS ▢ 

Exam Type:    Admission ▢    General Training ▢ 

Q1: Have you taken IELTS exam yet? 

         Yes ▢   No ▢ 

         If Yes the how many band score have you got? 

Overall Listening Reading Writing Speaking 

     

Q2: Country you would like to go? 

     Australia ▢    Canada   ▢   New Zealand   ▢   USA   ▢   Others   ▢ 

Q3: What is your bands requirement?.......................... 

Q4: A Module you feel difficulty in?.............................. 

Q5: How you get to know about Us? 

     Friend ▢   Advertisement ▢   Social Media ▢   Others ▢ 


