	S.K.S.TOSKANA
	REGISTRATION FORM
	S.K.S.TOSKANA


	SURNAME
	

	FIRST NAME
	

	ADDRESS
	

	
	

	TELEPHONE
	

	FAX OR E-MAIL
	

	DATE OF BIRTH
	

	NATIONALITY
	

	JOB
	

	MOTHER TONGUE
	

	OTHER LANGUAGES


	


YOUR KNOWLEDGE OF THE ITALIAN LANGUAGE: 

	  
	NONE
	A LITTLE
	MEDIUM
	GOOD
	VERY GOOD

	SPEAKING
	· 
	· 
	· 
	· 
	· 

	UNDERSTANDING
	· 
	· 
	· 
	· 
	· 

	READING
	· 
	· 
	· 
	· 
	· 

	WRITING
	· 
	· 
	· 
	· 
	· 


Where have you studied Italian, and for how long?......................................................................................................

	Years.......................
	Months ...........................................
	hours/day ..............................


I would like to register for the following language course:

· GROUP COURSES

from..........................   to  .......................           ................  weeks
	SK 40 ( 60 ( 80 ( hours  
	KK 40 hours + supplementary cultural programme (


· INDIVIDUAL COURSES/1 week upwards     from..............   to   ...................        ..............   weeks
	IK/10  (  
	IK/15  (    
	IK/20  (
	IK/25  (
	IK/30  (
	IK/35  (
	IK/40  (
	IK/45  (


· INDIVIDUAL LESSONS/packets of 15 hours (minimum 1 hour per week)

	IL/15  (
	IL/30  (
	IL/45  (
	IL/60  (
	IL/75  (
	IL/90  (
	IL/105  (
	IL/120  (


I have read and understood the conditions for registration, and I accept the terms and conditions outlined.

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

Place and Date


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

Signature (for under –18s signature of parent or guardian)




ACCOMMODATION





Please could you book the  following accommodation on my behalf:





Host familiy	(	


single room	( 


double room	(


breakfast	(


half-board	(


(breakfast and evening meal)








Private apartment	(


for ..............people


Residence ( for.....people





Hotel    (


single   (    breakfast  (


double  (   half-board  (








