Accademia di Italiano

. oy via P. Paleocapa, 1
B Accademia 0151 Milan
: COURSE APPLICATION FORM 2008 Italy
Ml di Italiano Tel.: +39 02 87399760

Fax: +39 02 87388891
Email: info@aimilano.it

Personal details Please complete this form in BLOCK CAPITAL

Family name: Nationality:

First language(s):

First name:

sex.  Male:[ | Female:[ ] Date of birth: / /

Home address:

City: Postal code: Mobile.:
Country:

Fax.: Home tel.: Email.:
Passport number.: In case of emergency please inform.:

Wherev did you get.information about Accademia di Italiano from: Web: |:| Please specify which search engine:

Friend: I:' Other:|:|

I wish to enrol to the following course: c | ht
Course Start date ourse leng

Course ref.: Course name nr of weeks

] EEEEIEEREN
day month year

| | || | ]
day month year

| | || R
day month year

I wish to enrol to the following additional course:

Others::

My knowledge of Italian is:
Have you already studied Italian? no |:| yes |:|

School/University

Address

Zip code City Name of the teacher

My level of Italian is:
Absolute beginner I:' Beginner/some knowledge of Italian I:' Basic Al |:| Prelntermediate A2 I:'

Lower Intermediate B1 I:' Mid Intermediate B2 I:' Proficient C1 I:' Advanced C2 I:'


http://www.aimilano.it/italian-language-courses-in-italy.php

Family name: First name:: Application form page 2

I wish the school to provide for my accommodation

] Homestay, self catering Il Homestay, half board(4 evening meals) [ Residence [INo accommodation required
[] Homestay, bed & breakfast [ ] spared flat ] Hotel with breakfast
[[] Homestay, half board O Independent flat [ Double room with
(/ evening meals) day month year Extra days
I would like accommodation from: | | ‘ | | | | to | | ‘ | | | | | | |
Personal other information: Sunday Saturday -
Do you smoke? Yes[ | No |:| Do you have any special dietary requirements? Give details.
Are you happy to smoke only outside the home? Yes[_] N0|:|
Are you allergic to dogs/cats Yes[ ] No[] Do you suffer from any allergies? Give details.

Do you want us to arrange an airport transfer ? No[] Your transfer cannot be processed unless we have your flight information in full

Flight Arrival Information: day month year

Date of arrival | | | | | | Local arrival in Milan : hrs
Flight no | | | | | | | Which airport?

Arriving from: | | Arrival with train from hrs

Please note that we need your flight number. Meeting point for all airports is the Airport Information Desk. Full details with contact
numbers will be sent with your confirmation.

Notes

Accommodation booking date

« Accommodation is booked and charged for from Sunday to Saturday for the duration of your course.

« If you wish to extend your accommodation after arrival please contact the Accommodation Office.

« If two students come together a shared room can be booked

Smoking in Homestays

Many Italian hosts object to smoking in their house particularly if they have children. It is therefore becoming increasingly difficult to place
students who smoke in Homestays. If you are happy to smoke outside your host's home please indicate this on your Enrolment Form.
Arrival Information

Homestay accommodation: you must telephone, fax or write to Accademia di Italiano with your arrival time. If you do not do this then your Host
may not be at home to welcome you.

Changes and cancellations - Please see page of Terms and Conditions

Payment:

Note Bookings are accepted against settlement of the enrolment fee + a deposit equal to 25% of the tuition fee if payment is effected at least
15 days before the course starting date, or against settlement of the enrolment fee + 100% of the tuition fee if payment is effected less than
15 days before the course starting date.

L1 have paid for my course by means of: Il My company will pay Company name
Credit card [] [ Euro Cheque [IBank Transfer
(including transfer cost of € 15) Company name

Name of contact:

The cost of your programme:

Tel.: Email:
Course fee € | | Accademia di Italiano bank details
IntesaSanPaolo
Registration fee € | 60.00 | via Urbano I, 3
20123 Milan
Accommodation € | | Alc no.: 600103124230
IBAN no.: IT26 TO30 6909 4866 0010 3124 230
Airport transfer (one way) € | | Alc name:  Accademia di Italiano
| | Swift code: BCITIT33116
Bank transfer € IBAN no.: IT26 TO30 6909 4866 0010 3124 230
TOTAL COST € | | ole Tes
Payment to Accademia di Italiano
If paying by Credit Card please complete the details below:
| agree with the Accademia di Italiano Terms & Conditions|:| O Eurocard/Master Card/Access O American Express
[ Diners .Jcse
Signaure: O visa/Bankamericard

Credit card no

Date:
b o N HEEEEEEEEEEEEEEEN
nclosed: bank cheque or receipt of bank transfer Expirydate:l:l:":"j Security code: I:":”:”:'

Please send the application form to:

Accademia di Italiano - via P. Paleocapa, 1 - 20121 Milan - Italy Name of cardholder:

Tel.: +39 02 87388760 - fax: +39 02 87388891 - email: info@aimilano.it .
Signaure:
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