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Personal details


Family name:
     
Mr / Ms:
     
First name: 
     


Address:
     
City:
     
Country:
     
Telephone:
     
Fax:
     
Email: 
     


Nationality:
     
Date of birth: 
     
Profession: 
     


Spanish course


Please reserve me a place on the following course(s):

(Indicate the course(s) you would like to take)

 FORMCHECKBOX 
 Intensive Group Course
Dates: from       to      


 FORMCHECKBOX 
 DELE Exam Preparation Course
Dates: from       to      
 FORMCHECKBOX 
 Business Spanish Course
Dates: from       to      
 FORMCHECKBOX 
 Conversation and Spanish Culture Course
Dates: from       to      
 FORMCHECKBOX 
 Summer Course for Teenagers (Tarragona) 
Dates: from       to      
 FORMCHECKBOX 
 Spanish Course for the over 50s
Dates: from       to      
 FORMCHECKBOX 
 Individual tuition,       hours per day
Dates: from       to      
 FORMCHECKBOX 
 Executive Plus Immersion Course
Dates: from       to      
 FORMCHECKBOX 
 Internship
Dates: from       to      
Accommodation

Please also reserve me the following accommodation:
 FORMCHECKBOX 
 With a Spanish host family
 FORMCHECKBOX 
 Bed & Breakfast    FORMCHECKBOX 
 Half Board

 FORMCHECKBOX 
 With an Executive Spanish host family
 FORMCHECKBOX 
 Bed & Breakfast    FORMCHECKBOX 
 Half Board

 FORMCHECKBOX 
 In a student residence    FORMCHECKBOX 
 Single    FORMCHECKBOX 
 Double 
 FORMCHECKBOX 
 Bed & Breakfast    FORMCHECKBOX 
 Half Board

 FORMCHECKBOX 
 In a      -star hotel

 FORMCHECKBOX 
 A room in an apartment with other students

 FORMCHECKBOX 
 In a furnished apartment with       bedrooms

Arrival date       Departure      
I am a  FORMCHECKBOX 
 smoker /  FORMCHECKBOX 
 non-smoker 

Other requirements:      
Current level of Spanish
 FORMCHECKBOX 
 Beginner
 FORMCHECKBOX 
 Low Intermediate
 FORMCHECKBOX 
 Advanced 

 FORMCHECKBOX 
 Elementary
 FORMCHECKBOX 
 High Intermediate


Payment

 FORMCHECKBOX 
  I have paid online

 FORMCHECKBOX 
  I enclose /  FORMCHECKBOX 
  have sent       euros by cheque / bank transfer as a deposit. 

 FORMCHECKBOX 
  My credit card details are as follows: 

Name: 
     
Number: 
     
Expiry date:
     
Card type:
     
How did you hear about International House?

Please tell us how you heard about IH:      
Date:
     
Signed: 
     
Please send this application form to:


International House Barcelona



Trafalgar 14,



08010 Barcelona 


SPAIN


Tel: (+34) 93 268 45 11


Fax: (+34) 93 268 02 39
E-mail: spanish@bcn.ihes.com



SPANISH COURSES AT INTERNATIONAL HOUSE BARCELONA


Application form








