
ENROLMENT  FORM

Name:  First .............................. Middle .............................. Family Name................................... 

[  ] Male     [  ] Female                                Date of birth:      day...... /month ...... / year......   

Nationality: ................................................ Native language: ....................................................

I also speak the following languages:

1) ......................................................[  ] well           [  ] fairly well         [  ] at a  basic level

2) ......................................................[  ] well           [  ] fairly well         [  ] at a  basic level

3) ......................................................[  ] well           [  ] fairly well         [  ] at a  basic level

e-mail   address: .......................................

Home   address:    .......................................................................................................................

                               ......................................................................................................................

             Tel. No. .............................................................

              Fax No. ............................................................

Address in Italy:  .......................................................................................................................

                            ........................................................................................................................ 

             Tel. No. .............................................................

              Fax no. .............................................................

Profession: ...................................................................................................................................

Interests and Hobbies:..................................................................................................................

I will be in Florence                    from: day...... /month ...... / year......   to: day...... /month ...... / year......

I’d like to take lessons                from: day...... /month ...... / year......   to: day...... /month ...... / year......

Type of lesson desired:     [  ]   individual     [  ]  group

(PLEASE FILL- IN THIS SECTION ONLY IN CASE OF GROUPS)

  [  ]  group of two people 

  [  ]  group of three  people 

  ● Here are the names of   [  ] the person  / [  ] the two other people

     who have already agreed to form the group with me:

  Name:  First .............................. Middle .............................. Family Name.............................. 

  Name:  First .............................. Middle .............................. Family Name..............................    

   They are going to send their own enrolment forms to AZ Language Services at least 30  
  days  before our first lesson.



Number of hours of lesson desired:   ....... hour(s) per week    (.......hours per 4-week term) 

Number of  "four-week terms" during wich you want to take your lessons: .........................

Level of Italian:       [  ]  beginner    [  ]  intermediate    [  ]  advanced  

Above all, I’d like to  improve my: (tick as many boxes as you wish)  [  ] conversational skills;

[  ]  grammar;    [  ]  writing skills;      [  ]  reading skills;    [  ]  listening comprehension;

[  ]  other..........................................................

The following schedule would suit me best (subject to availability and to the approval of AZ 

Language Services: you may be asked to accept some modifications):

                                    Mon.      Tue.      Wed.   Thu.     Fri.      Sat.      

   9:00 ~ 9:55
10:00 ~10:55
11:00 ~11:55
 12:00 ~12:55
15:00 ~15:55
16:00 ~16:55
17:00 ~17:55
18:00 ~18:55

                                                       (Please blacken                   the hours of your choice)


