
Enrollment  form

First name:_______________________________________________________________________________________________

Last name:_______________________________________________________________________________________________

Date of birth:______________/____________/____________

Nationality:_______________________________________________________________________________________________

Address:__________________________________________________________________________________________________

____________________________________________________________________________________________________________

Phone:______________________________________________

Fax.:________________________________________________

E-mail:____________________________________________________________________________________________________

Possible address in Florence:________________________________________ __________________________________

____________________________________________________________________________________________________________

Telephone in Florence:______________________________

Sex:
 M      F                 

Knowledge of the italian language:

 none            elementary             average              good             excellent
Level of study:____________________________________________________________________________________________

Profession:_______________________________________________________________________________________________

Enrol to the course:______________________________________________________________________________________

Duration:__________________________________________________________________________________________________

Start date:_______________________________

Accommodation requested:

 In a student apartment                                          single room            sharing room

 In an individual apartment                  

Hotel, single room, include breakfast

How do you know about the school:____________________________________________________________________

Remarks:_________________________________________________________________________________________________

Date:________________________                                                         Signature:____________________________
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Enrollment  form

To enroll the courses:

1.- the student must fill the enrolment form 

2.- The student must send a deposit of € 180* as partial payment for the course by one of 
the following options:

International money order
International bank cheque
Bank transfer, without charges for the beneficiary, in the name of:

Irollo Alessandro
   Via del Cantone 9
   50053 Empoli (FI)
   IBAN: IT31C0760102800000043755354
   BIC/SWIFT: BPPIITRRXXX

* Foreign students from countries not belonging to the European Union, that
request an enrolment's certificate for more than three months -  in order to
solicit  the  Embassy to get a Student Visa - will have to pay in advance a
deposit of 180 Euro per every month of the enrolment. For more information
about student's Visa you can check  on http://www.esteri.it/visti/

3.- After that, the student must send by e-mail or  fax the receipt of the payment. Fax 
number:  0039 055 3909921

The balance must be paid directly at the school  the first day of school.

As soon as the application form and the fax with the receipt has been received, a written 
confirmation will be sent to the enrolled student.
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