SOCIETA DANTE ALIGHIERI COMITATO DI FIRENZE

Application Form.

Surname: | | Name: | Email: | |
Born on: | | In: | | Nationality: | |
Address: | |
Mother tongue: | | Profession: | |
Tel.: | |/ | Fax: | v |

How | got to know about the Dante Alighieri ?

Month choosen for the course: | |

|:| 6 Months / 480 hours |:| 4 Weeks / 80 hours |:| 2 Weeks / 40 hours

|:| 3 Months / 240 hours |:| 4 Weeks / 60 hours |:| Mini groups 4 Weeks / 80 hours
|:| 4 Weeks / 100 hours |:| 2 Weeks / 50 hours |:| Individual lessons

Notes:

My knowledge of Italian language:

[ ] None [ ] Little [ ] Medium [ ] Good [ ] Very Good

Other languages spoken:| |

| would like the DANTE ALIGHIERI help me find:

|:| Room with family 1/2 broad |:| Flat with other students
|:| Room with family use of kitchen |:| Indipendent Flat
| will arrive at Firenze il (dd/mm/aaaa): | lat (hh:mm): |

|:| At Florence railway station |:| At Florence airport

|:| When | arrive, | would like to use the transfer service to the lodging
at the cost of €: 35 for each person

[ ] 1 agree to the terms and conditions of the Societa Dante Alighieri.

Via Gino Capponi, 4 - 50121 FIRENZE - Tel.: +39 055 247.89.81 Fax: +39 055 226 46 82
Email: info@dantealighieri.it - http://www.dantealighieri.it
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