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	Mr/ Ms
	

	Family Name
	

	First Name
	

	Date and place of birth
	

	Nationality
	

	Language
	

	Passport number
	

	Date of issue/Valid until
	

	Home address
	

	Invoice to 
	

	Telephone/Fax
	

	Mobile  
	

	E-mail              
	

	Occupation
	

	 Arrival date and time 
	

	Departure date
	

	Special language needs
	

	Special requirements
	

	Transfer service
	( Yes    ( No 

	Accommodation required
	(  Yes    ( No  


	Estimated present level  

(  Beginner    ( Elementary    ( Low Intermediate     (  Intermediate     ( Post Intermediate    (  Advanced

	Accomodation required (to be paid directly - *car needed due to location)  
       ( Hotel    ( *Country guest house    (  Room in private home   ( *Bed & Breakfast 



	Course/s required                                       N. of weeks: …………………
	Fee

	
	

	Enrolment Fee
	€ 70,00

	Total
	


	Please pay by bank transfer to:  

IS/ES - Cassa di Risparmio di Alessandria, Ag. di Casale - IT78 R060 7522 6000 0000 0016 215

Please note

· Proof of payment of  € 150,00 deposit must be sent with this form 

· Total course fee must be paid  before the course begins or on arrival

· Cancellation must be made in writing. (Fax ++39 142 70843): 15 days or more: € 70,00  retained - 14 days or less: full deposit retained

· In accordance with article 13 of Italian Law 30/06/2003 N°196 I authorise the school to process my personal data

        for the purpose of promoting its programmes of study

Signature                                                                                                   Date

	

	

	

	

	

	


We look forward to meeting you !































APPLICATION  FORM                    Please complete and return to :


Italian-School/English School


Via Canina 13 - 15033 Casale Monf.to -  Italy


Tel. ++39 142 453585 Fax ++39 142 70843      e-mail: info@italian-school.it
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