
                                                                                                                                         

                     ENROLMENT FORM      2010

I Personal details

Name and Surname(s) __________________________________________________________________________________________ Sex       ���� Male      ���� Female

Date of birth ______/__________________/_______ Nationality ___________________________________ Passport number ________________________________

Street ________________________________________________________________________________________________________ Number_________________

Post code _________________________ City ________________________________________________________ Country ________________________________

Profession or studies _______________________________________________ Interest ______________________________________________________________

Home phone ________________________________________ Work phone______________________________________ Fax ______________________________

E-mail __________________________________________ @ ______________________________ Cell phone____________________________________________

II Course details

Type of course chosen    ���� A            ���� B            ���� C            ���� D            ���� E            ���� F            ����  G            ���� H            ���� I            ���� J            ���� K       

Hours per week ________________________ Hours per day ________________________________ Number of weeks in total _______________________________

Starting date _____/_________/_____ Finishing date _______/_________/_____  Level of Spanish    ���� Beginner       ���� Intermediate       ���� Advanced       ���� Superior

III Accommodation (Supplement for finders fee 35 euros)    ���� Yes      ���� No

���� Family  ���� half board            ���� full board          ����  Shared flat                ���� Own apartment 

Starting date _____/_______________/______ Finishing date _______/_______________/______ Do you have any special requests? _________________________

_____________________________________________________________________________________________________________________________________

IV Collection service  (Supplement 45 euros, single trip only going)   ���� Yes      ���� No

Arrival Date __________/______________________/_____________ Arrival Time ___________________ Arrival Place_____________________________________ 

City ______________________________________ Flight number ______________________ Company_________________________________________________ 

V  How did you hear about IELE? 

����  Former student              ����   Advertisement               ����  Agent                ����  School, University, Teacher                ���� Internet                ����  Other (please specify) 

_____________________________________________________________________________________________________________________________________

VI Form of payment

����  Credit Card. Please indicate:                                 ����  Postal Order                         ����  Bank transfer

Name _______________________________________________________________
                                           

Type (Visa, Mcard…) and Card number _______________________________ / ____________________________________________________
                                                   
Card expiry date (Month / Year)  _ _ / _ _ _ _

(Personal cheques and traveller’s cheques are not accepted)

���� I have read the conditions and agree to be bound by them.

Date _____/ _________________/_________ Signature _______________________________________________________________(Parent or Guardian if a minor)

Instituto de Estudios de la Lengua Española
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