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ENROLLMENT FORM


	Family Name
	Name 

	Date of birth 
	Sex
M�
F�

	Profession 
	Nationality

	Address 

	ZIP Code 
	City 
	Country 

	Tel 
	e-mail

	Mother tongue 
	Other languages spoken

	Knowledge of Italian Language 
	□ none
	□ elementary
	□ average
	□ good
	□ excellent

	Comprehensive Level
	□ none
	□ elementary
	□ average
	□ good
	□ excellent

	Communication Level
	□ none
	□ elementary
	□ average
	□ good
	□ excellent


LANGUAGE COURSES
	□ Italian Standard

□ Intensive Standard Italian 

□ Intensive Standard Italian PLUS

□ CILS Preparation Course
	□ Senior 50+ Course

□ One to one Tuition

Professional Courses:  

□ Lawyers  □ Tourism □ Business

	Starting date 
	Number of weeks


CULTURAL COURSES
	□ Cooking

□ Ceramic course
	□ Art History                                    □ Italian Cinema
□ Italian Literature

	Starting Date
	Number of weeks


ACCOMODATION  FROM __________  TO  __________
	Homestay
Family - single room:

□ breakfast

□ half board

Family - double room (for 2 people travelling together):
□ breakfast

□ half board
Independent apartment 

□ Studio flat 

□ One-bedroom flat 

□ No accommodation required 
	Shared apartment

Shared apartment standard:
□ single room

□ double room (for 2 people travelling together)
Shared apartment superior:
□ single room

□ double room (for 2 people travelling together)
B&B

□ B&B - single room

□ B&B - double room

	The accommodation is available from Sunday to Saturday. Please specify any extra night. 
□  n. ____ extra night



	Transfer service:

From Naples airport/station to accommodation:
□ one way     □ return 




SPECIAL REQUESTS AND COMMUNICATIONS
	Please specify your requests:
Special dietary requirements available at extra cost (gluten free, lactose free etc.). Please specify:



PAYMENT
	Deposit paid/to be paid € _________ 

Method of payment:

□ bank wire transfer

□ credit card

□ cash 

Please send this form back to info@accademialeonardo.it and our administration will provide you with all necessary information and instructions for the payment. 



	Date


	Signature


