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Please print clearly and tick ( boxes where appropriate

	PERSONAL INFORMATION

Full Name:

Birth date:

Sex:
 FORMCHECKBOX 
 Male  FORMCHECKBOX 
 Female
Profession:

Nationality:

Mother tongue:

Full address:

Telephone:

Fax:

E-mail:


How did you hear about the Instituto de Idiomas Ibiza? ___________________________________________________

Which other languages do you know? ________________________________________________________________

KNOWLEDGE OF SPANISH

Have you studied Spanish before?

 FORMCHECKBOX 
 Yes                     FORMCHECKBOX 
No          
--- If yes, how long?

……………Year(s)   ……………months
--- If yes, which textbook have you used?

--- If yes, do you have any type of certificate?

School: ....................................   Level::………………………
I HEREBY ENROLL FOR THE FOLLOWING SPANISH COURSE

Type of course:


 FORMCHECKBOX 
 Intensive course +5

(25 lessons per week)


 FORMCHECKBOX 
 Intensive course

(20 lessons per week)


 FORMCHECKBOX 
 Intensive course

(20 lessons per week)

Starting date:

Finishing date:

Course length

………………..  weeks
Comments/other course types: ______________________________________________________________________

TRANSPORT

Do you need airport transfer?

 FORMCHECKBOX 
 Yes      
 FORMCHECKBOX 
 One way      
 FORMCHECKBOX 
 Both, arrival and return
   FORMCHECKBOX 
 No
ACCOMMODATION
Do you plan to arrange accommodation by yourself? 
(family, relatives, friends, etc…)
 FORMCHECKBOX 
 Yes                     FORMCHECKBOX 
No          
--- If No, do you plan to stay with a family?
 FORMCHECKBOX 
 Yes                     FORMCHECKBOX 
No          
--- If No, do you want us to assist you in finding accommodation
 FORMCHECKBOX 
 Yes                     FORMCHECKBOX 
No          
--- If Yes, do you want to stay in a shared apartment

 FORMCHECKBOX 
 Yes                     FORMCHECKBOX 
No          
--- If Yes, do you want to stay in the guest house
 FORMCHECKBOX 
 Yes                     FORMCHECKBOX 
No          
--- If Yes, do you want to stay in hotel or hostal
 FORMCHECKBOX 
 Yes                     FORMCHECKBOX 
No          



Enrollment conditions: 
Advance payment of 30% of the total amount in Euro.

By transfer to our bank account:
Account nr. 2100 0790 74 0200102475, 
Bank: La Caixa (Caja de Ahorros y Pensiones de Barcelona)
Address: Calle Cervantes, 24, 07820 Sant Antoni de Portmany, Spanien
IBAN: ES39 2100 0790 74 0200102475, SWIFT: CAIXESBBXXX
Any additional costs have to be paid by the student. Please refer in the transfer to your name and the course you chose.

Credit card payment: 

 FORMCHECKBOX 
 Visa  FORMCHECKBOX 
 Visa electron  FORMCHECKBOX 
 Mastercard   [image: image1.png]
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Name of card holder (as indicated on the credit card):_______________________________________

Credit card number: ………………….-………………….-………………….-…………………. 


Expiry date (Month / Year)……..…./……..…..

Security code on the back (CVV): ……………….     [image: image3.png]



I hereby declare that the above information is true and correct.

Signature: _____________________________________  Date: ________________________
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