
Previous knowledge of Italian:        none                 elementary             good                   very good               advanced

Other languages spoken _______________________________________________________________

Have you attended a course at  Kulturforum previously?           yes           no 

How did you find out about our school?        Internet            a friend           advert on  __________________          other     

Family name:   _______________________________       First name:   ____________________________________

Date of birth:  ___ / ___ / ___           sex:       M             F                  Profession:   __________________________

Address:______________________________________________________________________________________

Zip code:  ___________   Town:  __________________________________    Country:  ______________________

Tel. No.: ___________________   Fax:  _________________   E-mail:  _____________________________________

Language course:  _____________________________________________  from ___ / ___/ ___   to ___ / ___/ ___

Italian for special purposes:  _____________________________________  from ___ / ___/ ___   to ___ / ___/ ___

Seminar:   1 _________________________    2 _________________________   3 __________________________

One-to-one tuition    hrs  ___ : ___           Learning duo    hrs  ___ : ___             Tandem:        yes           no 

With my signature I accept the school's terms and conditions. 

Place - date ___________________________                                     Signature ____________________________________

PERSONAL DETAILS

INFO +

LANGUAGE  COURSE

ACCOMMODATION

TRANSFER

Do you need accommodation?          yes         no                Arrival:  ___ / ___/ ___  Departure:  ___ / ___/ ___

• Home stay:            single room             shared room           half board          yes         no 

                          Special requirements: __________________________________________________________

• Apartment:    No of people _______    Sheets + towels:         yes         no 

• Hotel: ________________________  No of people_______            single room           double room

Do you need a transfer?          yes         no                         from Palermo          from Catania 

arrival date:  ___ / ___/ ___     arrival time:    ___ : ___        flight No:  ________________________  

ENROLMENT FORM


