ECUADOR

ENROLMENT FORM

First Name:



Last Name:

Country:



City:

Date of Birth:



Gender:







Address:
Occupation:



 

Telephone:



E-mail:

Which course do you want to do?

RETIRED PEOPLE PROGRAM
SPANISH SUMMER COURSE

SEMESTER IN ECUADOR
INTERNCHANGE

STUDY & WORK

VOLUNTEERING
Number of weeks
________
From____________
To________________

What is your current level of Spanish?

Beginner
Elementary
Lower Intermediate
Intermediate
Upper Intermediate

______    
  _______
  _____________
 _________
   _____________

Where do you want to live in Quito?

Host Family__________

Hotel__________

Special requirements_________________________________________________

Please mention any special requirements you may have for a family

Do you require an airport transfer?

Yes________

No __________

Airline:​________     Date of arrival: ​​__ /__ /____
 Flight No. _____
Time of arrival:________

                                                        dd  mm  yy


METHOD OF PAYMENT

Through my Celta agent 


_______

By bank transfer in American Dollars

_______

AMOUNT TO BE PAID:



_______

I wish to enroll on a program at Celta as detailed above. I have read and agree to the Terms and Conditions of Enrolment.

Signed
_______________________________
Date:______________________

Please send this form to: rbachmann@celta.edu.ec  (USA) and info@celta.edu.ec (EC)
