
CURSO / COURSE

Tipo / Type....................................................................................................................................................................................................................................................................................................................................

Desde / From .......................................................................Hasta / To.......................................................................Semanas / Week................................................................................

NIVEL DE ESPAÑOL / LEVEL OF SPANISH

❑ Ninguno / None ❑ Poco / Little ❑ Intermedio / Intermediate ❑ Avanzado / Advanced

ALOJAMIENTO / ACCOMMODATION

❑ Familia / Host Family ❑ Individual / Single ❑ Media pensión / Half Board

❑ Piso Compartido / Shared Flat ❑ Doble / Double ❑ Pensión Completa / Full Board

❑ Apartamento / Apartments

DATOS PERSONALES / PERSONAL DATA

Apellidos / Surname ...........................................................................................................................................Nombre / First Name ..............................................................................

Nº Pasaporte / Passport no .........................................................................................................................❑ Hombre / Male ❑ Mujer / Female

Dirección / Street ................................................................................................................................................................................................................................................................................................................

Código Postal / Post Code .................................................................................Ciudad / City........................................................................................................................................................

País / Country ..................................................................................................................Fecha de Nacimiento / Date of Birth..................................................................................

Teléfono / Telephone (home) ...........................................................................Teléfono trabajo / Telephone (work).....................................................................................

Fax / Fax...............................................................................................................................Correo Electrónico / Email............................................................................................................

¿Cómo has conocido Academia Hispánica?
How did you find out about Academia Hispánica?

❑ Internet / Internet ❑ Anuncio / Advertisement

❑ Universidad, Escuela / University, School ❑ Antiguo alumno / Former student

❑ Otros (especifique) / Others (specify)

DEPÓSITO / DEPOSIT

❑ Adjunto copia de la transferencia bancaria / I enclose a copy of the bank transfer

❑ Adjunto cheque / I enclose a cheque

❑ Les ruego carguen el importe en mi tarjeta de crédito / I authorize Academia Hispánica to charge my credit card

Tipo / Type .....................................................Número / Number.......................................................Fecha Caducidad / Valid Until.............................................................

Observaciones / Remarks

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

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

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

He leído y acepto las condiciones de inscripción / I have read the general conditions and agree to abide by them

Fecha / Date Firma / Signature
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