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60% Spanish
students

(except Barcelona, Granada & Sevilla)
Application Form

Please send this form (2 pages) to: 

ENFOREX Spanish Language School 

or our representative

Personal details
LAST NAME  .........................................................................................................................

FIRST NAME  ........................................................................................................................

NATIONALITY .......................................................................................................................

NATIVE LANGUAGE  ..............................................................................................................

DAY/MONTH/YEAR OF BIRTH  .......... / ..........  /  ..........   AGE ..............................................

   MALE     FEMALE PASSPORT Nº  .......................................................................

PARENT’S NAME (or spouse)  .............................................................................................

PARENT’S PHONE NUMBER (or spouse) ............................................................................

PHONE NUMBER  .................................................................................................................

ADDRESS IN SPAIN OR MEXICO DURING THE ENFOREX COURSE (if known)  .................... 

.............................................................................................................................................

HOME ADDRESS  ................................................................................................................. 

.............................................................................................................................................

CITY  .....................................................................................................................................

ZIP CODE  ....................  STATE  .........................................................................................

COUNTRY  ............................................................................................................................

PHONE ( .................. ) ( .................)  ..............................................................................

FAX ( .................. ) ( .................)  ..............................................................................      

E-MAIL  .................................................................................................................................

WORK NUMBER  ..................................................................................................................

OCCUPATION  .......................................................................................................................

PHONE  ................................................................................................................................

country                            city

country                            city

Airport/Bus transfers If you would like to be met at the airport and transferred to your accommodation, 

please complete the data below. Please advise ENFOREX of your arrival details as soon as possible, at least 14 days before the course begins

   Yes, I want arrival transfer         No, I don’t want arrival transfer

DAY-MONTH/YEAR OF ARRIVAL   ....... / ....... / .......  ARRIVAL TIME  ........./ .........   AM/PM

COMING FROM (city)  ..........................................................................................................

COMING TO AIRPORT:       BARCELONA        GRANADA       MADRID       MÁLAGA      

 SEVILLA       VALENCIA       Other  .............................................................................

AIRLINE  ...............................................................................................................................

FLIGHT Nº  ............................................................................................................................

   

   Yes, I want return transfer         No, I don’t want return transfer

DAY-MONTH/YEAR OF DEPARTURE   ....../......./ .......  DEPARTURE TIME  ....../ ......   AM/PM

DEPARTURE AIRPORT  ..........................................................................................................

   Yes, I want a bus to Summer Camp       No, I don’t want a bus to Summer Camp

  FROM MADRID TO GRANADA Date/From:  .........../ ...........  to   ........... / ...........

  FROM GRANADA TO MADRID Date/From:  .........../ ...........  to   ........... / ...........

  FROM MADRID TO MARBELLA Date/From:  .........../ ...........  to   ........... / ...........

  FROM MARBELLA TO MADRID Date/From:  .........../ ...........  to   ........... / ...........

  FROM MADRID TO SALAMANCA Date/From:  .........../ ...........  to   ........... / ...........

  FROM SALAMANCA TO MADRID Date/From:  .........../ ...........  to   ........... / ...........

  FROM MADRID TO SEVILLA Date/From:  .........../ ...........  to   ........... / ...........

  FROM SEVILLA TO MADRID Date/From:  .........../ ...........  to   ........... / ...........

  FROM MADRID TO VALENCIA Date/From:  .........../ ...........  to   ........... / ...........

  FROM VALENCIA TO MADRID Date/From:  .........../ ...........  to   ........... / ...........

  Other  ............................................................................................................................
Our driver will meet you holding an ENFOREX sign with your name on it in the arrivals lounge. If your fl ight is delayed, changed or cancelled, 

please contact us with more than 24 hours at this number: +34 636 450 998. Otherwise we won’t be able to guarantee your transfer.

Course selected Please, register me for the following program(s)

 COURSE NAME CITY/SCHOOL Nº OF WEEKS LESSONS PER WEEK START DATE FINISH DATE

A.  ........................................................   ...................................   .......................   ..................................   .........../ ........../ ..........   .........../ ........../..........    

B.  ........................................................   ...................................   .......................   ..................................   .........../ ........../ ..........   .........../ ........../..........    

C.  ........................................................   ...................................   .......................   ..................................   .........../ ........../ ..........   .........../ ........../..........    

D.  ........................................................   ...................................   .......................   ..................................   .........../ ........../ ..........   .........../ ........../..........    

E.  ........................................................   ...................................   .......................   ..................................   .........../ ........../ ..........   .........../ ........../..........    

SUMMER PROGRAM IN SPAIN & MEXICO

  BARCELONA SUMMER CAMP   GRANADA JUNIOR PROGRAM   MADRID SUMMER CAMP   MARBELLA ALBERGUE SUMMER CAMP 

  MARBELLA ALBORÁN SUMMER CAMP   MARBELLA ALEMÁN SUMMER CAMP   SALAMANCA SUMMER CAMP   SEVILLA JUNIOR PROGRAM               

  VALENCIA SUMMER CAMP   GUANAJUATO (mexico) JUNIOR PROGRAM   Other  ...............................................................................................................

Have you ever studied in Spain before?  ..........................................................................

How did you hear of ENFOREX?  ........................................................................................ 

.............................................................................................................................................

Notes  ..................................................................................................................................

If “O” is a complete beginner and “9” a fl uent speaker, what is your level?

        0         1         2         3         4         5         6         7         8         9

Name, telephone, e-mail and address of your Spanish teacher  ................................... 

.............................................................................................................................................

International Summer Programs
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Travel and Medical Insurance
Students in the summer program are covered by a limited insurance for medical assistance, included in the price of the program.

Accommodation Please, indicate your preferences below:

  RESIDENTIAL CAMP   HOMESTAY   DAY CAMP   ONLY CLASSES

  BARCELONA   GRANADA   MADRID   MARBELLA   SALAMANCA   SEVILLA   VALENCIA   GUANAJUATO (Mexico)

 CITY/SCHOOL TYPE OF ACCOMMODATION ARRIVAL DATE DEPARTURE DATE

A.  ........................................................   ....................................................................................................................   .........../ ........../ ..........   .........../ ........../..........    

B.  ........................................................   ....................................................................................................................   .........../ ........../ ..........   .........../ ........../..........    

C.  ........................................................   ....................................................................................................................   .........../ ........../ ..........   .........../ ........../..........    

Permission to Leave the Grounds?    Yes    No

Do you mind pets?    Yes    No Do you smoke?    Yes    No Do you mind a family who smokes?    Yes    No

What are your hobbies?  .....................................................................................................................................................................................................................................................  

Is there anything else we need to know (diets, medical problems, allergies, dislike of pets) in order to help us fi nd you a suitable family?  ....................................................  

...............................................................................................................................................................................................................................................................................................

Optional Sports
  HORSEBACK RIDING —Granada & Marbella (all 3 camps) 1     2     3     4   SWIMMING —Marbella (alborán & alemán) 1     2     3     4

  PADDLEBALL —Marbella (alborán & alemán) 1     2     3     4   GOLF —Marbella (all 3 camps) 1     2     3     4

  TENNIS —Madrid & Marbella (all 3 camps) 1     2     3     4

Payment
To confi rm your booking a deposit of 250€ deductable from the total (NON 

REFUNDABLE) must be paid either to ENFOREX or to our local representative. This 

deposit is not an additional cost. The remaining fees must be paid at least three 

weeks before arrival. Courier express mailing, please add 110€. No course fees will 

be refunded after the course has started (Cancellation policy is available in our 

general price list). For cancellations please see the general conditions attached. 

 WHAT TO PAY € EUROS or US $

     APPLICATION FEE  ...........................................................................................

 TUITION  ...........................................................................................

 ACCOMMODATION  ...........................................................................................

 AIRPORT TRANSFER  ...........................................................................................

 EXTRA DAYS  ...........................................................................................

 OTHERS  ........................................................................................... 

   ...........................................................................................

 TOTAL COST  ...........................................................................................

 MINUS DEPOSIT (250€)  ...........................................................................................

 TOTAL DUE  ...........................................................................................

I agree with all the ENFOREX conditions.

SIGNATURE OF STUDENT

.............................................................................................................................................

DATE OF APPLICATION   ..................... / .................... / .....................

   Local Representative

HOW TO PAY

Please indicate how you would like to pay.

Bank transfers are made payable to IDEAL EDUCATION GROUP, S.L. 

ALL BANK CHARGES ARE PAID BY THE SENDER

...........................  bank transfer*  ........................  to our representative

...........................  Visa or Master Card                                                                                

 BANK ACCOUNT (€) EUROS

 Bank name LA CAIXA Swift Code & BIC CAIXESBBXXX

 Account name IDEAL EDUCATION GROUP, S.L.

 IBAN number ES97-2100-5641-0402-0001-1400
 Account number 2100-5641-0402-0001-1400
 Branch Address Conde Duque, 22 - 28015 Madrid - SPAIN

* Please FAX to us a copy of the wire transfer with your name clearly marked.

Fill this out ONLY if you are paying by VISA or Master Card.

  VISA      MASTER CARD      (Transactions with other credit cards are not possible)

NAME OF HOLDER  ...............................................................................................................

ID / PASSPORT OF HOLDER  .................................................................................................

CREDIT CARD Nº  ........................  .........................  ..........................   ........................

Expiration Date:                      /     /    

ID credit card security number in the back:    

TOTAL AMOUNT ENCLOSED OR AUTHORIZED FOR CHARGE  ............................................. €

AUTHORIZED SIGNATURE:

.............................................................................................................................................

Please note that payments by Credit Card in US $ will be charged in Euros to the current exchange rate.


