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Application form 2009
General italian

Personal data

Last name

First name

Date of birth
Place of birth
Nationality
Native language
Address

Phone

E-mail

level of Italian Courses:

beginner
elementary
intermediate 1
intermediate 2
advanced 1
advanced 2

B1
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One year course
E - individual
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Startingdate ...

Final date

Signature
| authorize Passepartout to use my personal details according to the law 196/2003
Date

Signature
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ENROLMENT INSTRUCTIONS

To enroll, you can find the instruction below:

1 fill in the attached form and sign it.

2 send us by fax, E-mail, mail, the application form and a copy of the bank
transfer. When we receive the documents we'll send you a confirmation of
your enrollment.

The bank transfer (€200=deposit) will be on the following account:

Passepartout snc (no expenses on us),

n° 37105,

cab : 1630 / abi : 03500 /swift code BCABIT 22
IBAN : IT86K0350001630000000037105
Banco di Brescia,

Via Silvio Pellico 10/12 - 20121 Milano



