
INTERNATIONAL STUDENT 

APPLICATION FORM 

International Beauty Institute Inc. 1945 Dundas Street East #215 Mississauga, ON L4X 2T8 

Tel: 905-624-2700 E-mail: info@intlbeautyinstitute.com  

DLI #: O112063748307 

PERSONAL INFORMATION 

Given Name(s): _____________________ 

Country of Birth: ____________________
Family Name:____________________________
Date of Birth:____________________________
E-mail:_________________________________
Phone Number: __________________________
Agent (If applicable):______________________
Agent Phone Number: _____________________

Agent Contact Name:________________
Agent E-mail:______________________

MAILING ADDRESS (HOME COUNTRY) 

Street Number:___________  

Suite/Unit #:_____________
Province: _______________

Street Name:______________________________________        

City/Town:________________________
Country:__________________________

MAILING ADDRESS IN CANADA (IF APPLICABLE) 

POST SECONDARY PROGRAM(S) 

Program Name:_________________________________
Start Date:__________________________

APPLICATION CHECKLIST 

Application Form 

Copy of Passport 

$500 Registration Fee (non-refundable) 

$1800.00 deposit 

Translated and notarized transcripts and diplomas from senior secondary school and higher 

education 

IELTS or TOEFL scores or English credit, Ontario Secondary School Diploma 

LETTER OF ACCEPTANCE MAILING INSTRUCTIONS (Select one only) 

___ Mail to international address      ___ Mail to address in Canada    ___ e-mail 

Street Number:___________  

Suite/Unit #:_____________
Province: _______________

Street Name:______________________________________        

City/Town:________________________
Country:__________________________



INTERNATIONAL STUDENT 

APPLICATION FORM 

International Beauty Institute Inc. 1945 Dundas Street East #215 Mississauga, ON L4X 2T8 

Tel: 905-624-2700 E-mail: info@intlbeautyinstitute.com  

DLI #: O112063748307 

SUBMISSION 

Please sign and confirm payment information. Submit the application form with documents by 

e-mail to info@intlbeautyinstitute.com 

PAYMENT INFORMATION 

Certified Cheque/Money Order/Bank Draft: 

Submit to by mail or in person 

International Beauty Institute.  

1945 Dundas Street East #215 Mississauga, On L4X 2T8 

E-mail Transfer

Send funds electronically via e-mail to info@intlbeautyinstitute.com and provide us with

password via phone or e-mail.

Bank Transfer 

Funds are accepted via wire transfer to the below account information; 

Expiry date:_____/_____

CV code:___________

International Beauty Institute

1945 Dundas Street East #215 

Mississauga, ON Canada L4X 2T8 

Transit #: 05732 

Institution #: 004 

Account #: 5220391 

Visa or Mastercard 

Card #:___________________________________

Card Holders Signature:______________________

Transit #: 05732 Institution #: 004 

Account #: 5237456 

Swift/Routing Code: TDOMCATTTOR 

Bank: TD Canada Trust  

Address: 689 Evans Avenue Etobicoke, 

On M9C 1A2  

Country: Canada 
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International Beauty Institute Inc. 1945 Dundas Street East #215 Mississauga, ON L4X 2T8 
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DLI #: O112063748307 

FEE SUMMARY 

See program outlines for detailed tuition, lab, kit and other fees associated to the program you 

are registering for.  

Refund Policy: please visit our website for details 

http://www.intlbeautyinstitute.com/policies/  

If your study permit/visa is denied by the Canadian Embassy, a refund request must be sent 

via email to info@intlbeautyinstitute.com within 60 days of the program start date. Refunds 

are issued by cheque to the applicant on receipt of the above documents. Refunds take 4 to 6 

weeks to process.  

DECLARATION 

I declare that the above information is true and complete. I understand that any false 

information submitted in support of my application may invalidate application and result in 

withdrawal of a “Letter of Acceptance” and/or registration. This withdrawal may take place at 

any time during my enrolment and information will be given to Canada immigration.  

___________________________________ _____________ 

Signature of Applicant Date  
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