Registration form ACTILINGUA

A ¢c ad e m y

Personal information

First name:| | Name: | | (© male (O female (O diverse

Mother tongue: | | Date of birth:| |
Street: l ........................................................................... | Postcode.| .......................... |
Town: | ............................................... | Country: | ........................................................ |
Tel. private: e Tel. cell| |
E-Mail Lo Occupation: e |
I learned about ActiLingua from: (O) Internet (Q) Brochure (@ Social Media (O other L |
ActiLingua was recommended to me by:| ................................................................................. |

Course information

Do you class yourself as: ©) AO (Total beginner) © A1 © A2 ©B1 QB2 (©Cl ©C2

| wish to enrol (© Standard Course (© Business German (© Holiday Course 1

for the following course:  (©) Intensive Course (@ Holiday Course 2
(©) Super-Intensive Course (@ Summer Course 1

(© Special Course: (© Summer Course 2
(9 Live Individual Online Course .lessons/week

Starting date: I:I Duration::lweek(s)

Accommodation -1 would like ActiLingua to reserve the following type of accommodation:

Adults 16+
The Social Hub: © 1person ©) 2 persons
ActiLingua Penthouse: © Single room (©) Deluxe Single room
ActiLingua Apartment: (© Single room
W Student House (July/August): © Single room ©) Twin room W
Host Family: © Single room
Meals: (©) Breakfast ©) Half-board
Holiday Course (16-19 years): (© Student House shared room (incl. half-board)
Summer School (12-17 years): (© Residence Standard (© Residence Superior (incl. full-board)

O Special requests or comments: L |
O Diet/Allergy? Which?| |

Transfer on arrival: ©Yes ©No Arrival at:| ............................................. |

Day of arrival: Time: oo | Flight/Train no:

on departure:

©Yes ©No
Day of departure: Time: [ | Flight/Train no:

Insurance Cancellation Insurance: @Yes ©No
Travel Insurance Package: ©Yes @©No Duration: week(s)

| hereby state that | have read the terms and conditions and state my acceptance of the terms (see brochure , Learn German - Experience Vienna’, https://www.
actilingua.com/en/top/terms/). | enclose a copy of confirmation of payment of the deposit. Raiffeisenbank Wien, IBAN: AT 30 32000 00005212808,

Swift: RLNWATWW m m at u r

www.almatur.opole.pl

Agency (not to be filled in by the client) Date and signature (for minors a parent or legal guardian)
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