w ggﬁgg{% 2020 Junior Online Courses

from Kaplan International Languages E n ro I m e n t I o r m

PERSONAL DETAILS of student

Last name: First name: Gender: Age:
Date of birth (DD/MM/YY): Mother tongue: Nationality:

Address:

Zip Code / City: State: Country:

Mobile phone (student): E-mail:

PERSONAL DETAILS of parent/guardian

Last name: First name:

Address:

Zip Code / City: State: Country:

Phone (landline): Mobile phone:

Emergency number: E-mail :

Start of studies (DD/MM/YY): End of studies (DD/MM/YY): Number of weeks:

Language: O German O French

Language knowledge level: O Beginner O Elementary O Intermediate O Advanced

Number of years of study of the chosen language:

. ) ) O Private lessons ______| num. lessons.
Course type: O Standard 10 O Intensive 15 OProject 20 (Only available if booked with course)

MISCELLANEOUS Please read carefully

How did you hear about Alpadia (official representative or other)? Please specify:

Have you already taken part in a language course? @ NO © YES, organisation and location:

An enrolment fee of €75 is added to all online course prices. An extra fee is added for last minute enrolments less than 2 weeks before the course start: € 35.

1 agree with all terms and conditions. Your local representative:

Place and date:

Signature of the parent or guardian:

Daily schedule Fees (in €)
Monday to Friday (Central European Summer Time Zone) . . .
Online Standard 10 Intensive 15 Project 20
m STANDARD 10 INTENSIVE 15 PROJECT 20 1 week 95 145 195
9.00 to 9.45 General linguistic skills orae 160 260 360
Break
3 weeks 225 360 495
10.00 to 10.45 General linguistic skills
Additional
Break week 75 120 165
1100 to11.43 Oral communication One-to-one private lesson: € 80 per lesson
Break
12.00 to 12.45 Project language Please send this enrolment form by
In mini-group

e-mail at bookings@alpadia.com

Private lessons are available in the afternoon (13.00 to 13.45).
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