	Courses of Spanish Language 

	FILL OUT, SIGN AND SEND TO: 

SKILLS for the Future    Alcalá, 59 – 3º B, 28014 MADRID
	Registration Form

    (Fill out the shaded blanks)
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	PERSONAL DATA 

	

	STUDENT’S NAME
	
	
	
	

	
	  NAME
	
	MIDDLE NAME
	 LAST NAME

	

	DATE OF BIRTH 
	ID # / PASSPORT 
	OCCUPATION
	AGE 
	  GENDER

	
	
	
	
	  Female
	
	  Male
	

	ADDRESS
	ZIP CODE
	TOWN / STATE / COUNTRY

	
	
	

	E-MAIL ADDRESS
	SKYPE ADDRESS
	PHONE #
	CELL PHONE #

	
	
	
	

	¿HOW DID YOU LEARN ABOUT  SKILLS? (Please be specific)


	

	

	(For company invoice)  COMPANY DETAILS 

	COMPANY NAME 
	VAT #
	PHONE #
	INVOICING DETAILS

	
	
	
	

	COMPANY ADDRESS
	COMPANY CONTACT PERSON

	
	


	KNOWLEDGE OF SPANISH

	LEVEL OF SPANISH LANGUAGE KNOWLEDGE (approx.)

	  ZERO  BEGINNER   
	
	BASIC
	
	INTERMED. LOW    
	
	INTERMEDIATE   
	
	INTERMED. HIGH      
	
	EXCELLENT   
	

	

	

	WHY DO YOU WANT TO LEARN SPANISH?
	TOURISM
	
	BUSINESS
	
	STUDIES
	
	OTHER
	

	PLEASE, SPECIFY THE REASON FOR TAKING THIS COURSE ( ie. Job transfer to Spain, scheduled holidays...)

	

	

	COURSE DATA (mark with “X” where appropriate) 

	

	
	
	
	          START DATE
	

	

	

	

	
	ADULTS (individual)
	
	
	ADULTS GROUP  (max. 3 students)
	
	
	KIDS  (Under 16)

	
	
	 2 lessons/ week (90 min. each)
	
	
	
	2 lessons/ week (120 min. each)
	
	
	Individual
	
	Group
	

	
	
	 1 lesson/ week (120 min.)
	
	OTHER
	
	
	
	
	
	 1 lesson/ week (60 min.)

	OTHER
	
	 
	
	
	
	
	
	
	
	 2 lessons/ week (60 min. each)

	

	

	

	CONNECTION PLACE
	
	ESTIMATED LENGTH

OF COURSE  (in weeks)
	
	 weeks
	
	*  Regular class schedule goes from 7am to 6pm

   For other schedules, please ask

	HOME
	
	OFFICE
	
	
	
	
	
	

	OTHERS
	
	
	PREFERRED  SCHEDULE *
	
	
	

	

	

	PREFERRED CLASS DAYS



	MONDAY
	
	TUESDAY
	
	WEDNESDAY
	
	THURSDAY
	
	FRIDAY
	
	SATURDAY
	
	SUNDAY
	

	

	I  accept the Program with SKILLS for the Future, as well as the 2009  General Conditions attached to this Form.

	

	DATE


	
	PARTICIPANT’s SIGNATURE 

(For under age, father/ mother/ tutor’s signature)


	

	
	
	
	








