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Airport Pickup Request / Change of Flight Details

Please fill out this form if you would like Australian lIdeal College to arrange an airport pickup service for you, or if
you have changed your flight details. You can return the completed form to us via email or fax. Note that a nominal
charge is applicable for an airport pick-up service.

Please tick (\/) in the relevant box: Request for an airport pick-up service Change of flight details

Student’s Details

Name Gender Male Female
Date of Birth Age

Nationality Passport No.

Email Address Phone No.

Course(s) Enrolled Reference No.

Course Start Date

Flight Details (or New flight Details)

Arrival Date Country of Departure

Arrival Time City of Departure

Airlines Date of Departure

Flight No. Departure Time

Arrival Terminal Sydney International Terminal Sydney Domestic Terminal

Payment Details (One way airport pickup fee: $150)

Have you made the airport pickup fee: Yes No

Student’s Declaration

I declare that all information given in this form is true and correct. | have read and fully understood the terms and conditions of
enrolment (including the cancellation, refund and transfer policy) and agree to be bound by them. | authorise AUSTRALIAN
IDEAL COLLEGE to retain my tuition fees in accordance with the policies, if | elect to cancel my enrolment at any time.

Signature of Student Signature of Parent/Guardian*

Date of Signature *Parents or Guardian must sign this form if the student is under 18 years old.

For AIC Office Use Only

Date of Receipt To be picked up by

Handled by Detailed conveyed? Yes No

Date Conveyed

Remarks Details Received by
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