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ENROLMENT FORM
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Name: _____________________________

Surname: __________________________

Please, fill in the form with your computer.

I would like to enrol in the Italian Summer Course:

Surname: _______________________________________________________________________

Name: __________________________________________________________________________

Address: ________________________________________________________________________

Postcode: _______________________________________________________________________

Country: ________________________________________________________________________

Tel: ________________________________ Mobile ______________________________________

Fax: ____________________________________________________________________________

E-mail: __________________________________________________________________________

Level of Italian*: __________________________________________________________________

* ٱ
Elementary 


     ٱ

Intermediate 


       ٱ


Advanced
   
   



How did you learn of this course?

ٱ
Consulate, Embassy, Cultural Institute

ٱ
University, School

ٱ
Newspapers

ٱ
Friends

ٱ
Internet

Why are you studying Italian?

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

I authorize the Mobility and International Relations Office in processing of my personal data in compliance with the Italian Data Protection Law in force (D.Lgs. 196/2003).
(
SI

(
NO
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