Spanish Courses Application Form

Mr_/_Mrs_/ Miss (please circle) First name:
Family Name:
Address:
International House Barcelona
City: Country:
Telephone: Fax:
Email: Nationality:
Date of Birth: Profession:

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

D 1. Intensive Group Course D 5. Summer Course for Teenagers in Tarragona
from to from to

I:l 2.1 DELE Preparation Course D 6. Course for the Over 50s

from to from to

D 2.2 Intensive Group Course + DELE Preparation Course |:| 7. Individual Tuition hours per day
from to from to

D 3.1 Business Spanish Course D 8. "Executive Plus” Course

from to from to

D 3.2 Intensive Group Course + Business Spanish Course D 9. Internship

from to from to

D 4. Conversation and Spanish Culture Course
from to

D 4.1 Intensive Group Course + Conversation & Spanish Culture Course
from to

Please also reserve me the following accommodation:
F. Student Residence Half Board |:|
Shared room  [_] Single room  []

G. A room in an apartment with other students |:|

A. Spanish Host Family Bed & Breakfast
B. Spanish Host Family Half Board

C. Executive Host Family Bed & Breakfast
H. A room in an apartment with rooms |:|
l.Ina hotel ]

D. Executive Host family Half Board
E. Student Residence Bed & Breakfast
Shared room |:| Single room |:|

oot

Arrival Date: Departure Date:

| am a smoker D non-smoker I:l

Other requirements:

Current level of Spanish: (please circle)
Beginner Elementary Low-Intermediate High-Intermediate Advanced

D | have paid online I:l | enclose/have sent euros by cheque/bank transfer as a deposit

My credit card details are as follows:

Name: Number:

Expiry date: Card type:

| heard about International House from:

Date: Signed:

For further information about our Spanish courses, please contact:

International House Barcelona L o 4
Trafalgar 14, 08010 Barcelona.

Tel: +34 93 268 45 11 Fax: +34 93 268 02 39 q h
spanish@bcn.ihes.com i c E E L E

www.ihes.com/bcn

Centro Acreditado |





