Place and Date of birth (dd/mm/yy) ......oooiiiii i,
CItIZENShIP ..ouii [ ] Male [ ] Female
AALESS: Lo
Telephone.......coooiiiiiiiiiiiii E-mail ..o
Contact 1N €aSE Of EMEIZENCYT. ... uuii ettt

Level of knowledge of Italian language:
[ ] Absolute Beginner [ | Elementary [ ] Intermediate [ ] Advanced

How did you hear about Centro di Lingua e Cultura Italiana IL FARO?

I would like to enroll in the following course/courses (check all that apply):
[ ] Al. Intensive [ | AZ2. Senior [ | A3. “Junior” [ | A4. Conversation

[ ] B. Special Focus Classes (please specify) [ ] C. Private Lessons, hrs.
ACCOMMODATIONS

[ ]1star hotel [ ] 2starhotel [ ]3 starhotel [ ]4 star hotel

[ ] apartment: __ single room ; ___ double roomy; studio;

[ ]I do not need an accommodation

Period: from (dd/mm/yy) to (dd/mm/yy)
PAYMENT
[ ] Cash [ ] Bank Transfer [ ] International Money Order

Comments or request for further information
TERMS of AGREEMENTS

I declare the information in this application, or any attachments, to be true and correct. I have read, understand and accept
the Centro IL FARO’s Terms and Conditions of Enrolment. I understand that I am bound by the regulations of the Centro
di Lingua IL FARO, as published on the school’s website. I declare that I have not withheld any information that could
have a material bearing on my enrolment. I understand that it may be necessary for the Centro IL FARO to hold and use
the information about me in accordance with this statement and the Privacy Act 196/2003. I authorize the Centro to

collect, use and disclose personal information collected from me and appropriate institutions, subject to the provisions in
the Privacy Act 196/2003.

Date Signature

For minors under 18 years old signature of parent or guardian is required. This application form must have the student’s
original signature; otherwise it is not valid and cannot be processed further.

Please send this form with receipt for deposit payment of 150 €, and copy of I.D. to:

IL FARO Centro di Lingua e Cultura Italiana
Via Eraclea 2-30021 Caorle,Venice, Italy-
Fax:+39 0421 311521 ; email: info@ilfarolingua.it



mailto:info@ilfarolingua.it

