                                                           


 

NAME and SURNAME _________________________________________________

Date of bird___________ Profession____________________Nationality____________

Address in country of origin _______________________________________________

How long have you studied Spanish? ________________________________________


Do you wish us to provide you with accommodation?         YES              NO

What kind of lodging? (Please tick)

 

        1 Whith a family:

	
	Bed and breakfast

	
	Half-board (breakfast and dinner) 

	
	Full board (breakfast-lunch-dinner and laundry)


 

        2 Hostel:

	
	Single room
	
	Whit shower
	
	Without shower

	
	Double room
	
	Whit whower
	
	Without shower



        3 Studios Flats & Appartaments

	
	Studios Flats (330 ( per week)

	
	Appartments (120 ( per week and person-single room)


How did you discover CILCE?

Professor/Teacher: _____________________________________________________ University: name and department ___________________________________________

Travel guide: name ______________________________________________________

Advertisement: Where? __________________________________________________

Magazine: name_________________________________________________________

Others________________________________________________________________

 I wish to enrole for course:                  

	
	Number 1: Intensive Course

	
	Number 2: Special Easter Course

	
	Number 3: C. de Comercio

	
	
D.E.L.E

	
	Number 4: Combined Course__________ private lesson per day

	
	Number 5: Person to person____________private lesson per day

	
	Number 6:Refreshers Courses for teachers


From________________________ until______________________________

	At level:
	Elementary
	
	Intermediate
	
	Adavanced
	


I have read this leaflet and I am in agreement with terms and conditions

Date and signature

Final del formulario










PHOTO





ENROLMENT


Capital letters, please








