
 
Registration form 
 
Surname:                                                                  Name: 
 
Sex:   Male �    Female  �                                         
 
Home address: 
 
Telephone:                                                        E-mail: 
 
 
I would like to register for the following course: 
Intensive Italian course  date: ___/___/______ ___/___/______ 
 
Your level in Italian: 
Beginners  �   Intermediate  �   
 
Room requirements  

 single room  �   double room  �   twin  �  
 
Dietary requirements/allergies etc. 
  
 
  


