International Summer Programs

PLEASE SEND THIS FORM (2 PAGES) TO:
ENFOREX SPANISH LANGUAGE SCHOOL
OR OUR REPRESENTATIVE

Application Fo

Personal details

'm

60%

Enforex

Spanish

students

(except Barcelona, Granada & Sevilla)

LAST NAME HOME ADDRESS
FIRST NAME
NATIONALITY CITY
NATIVE LANGUAGE ZIP CODE ...oovvvenvrnnnns STATE
DAY/MONTH/YEAR OF BIRTH .......... [ [ e AGE COUNTRY
O MALE O FEMALE PASSPORT N2 PHONE (
COUNTRY ary
PARENT’S NAME (OR SPOUSE) FAX ( ) (
COUNTRY ary
PARENT’S PHONE NUMBER (OR SPOUSE) E-MAIL
PHONE NUMBER WORK NUMBER
ADDRESS IN SPAIN OR MEXICO DURING THE ENFOREX COURSE (IF KNOWN) ...cveveveueveuenene OCCUPATION
PHONE

C O u rS e S e le Ct e d PLEASE, REGISTER ME FOR THE FOLLOWING PROGRAM(S)

COURSE NAME CITY/SCHOOL N2 OF WEEKS

LESSONS PER WEEK

START DATE FINISH DATE

me 0w

/
/
/
/

L

SUMMER PROGRAM |
O GRANADA JUNIOR PROGRAM
O MARBELLA ALEMAN SUMMER CAMP
O GUANAJUATO (mexico) JUNIOR PROGRAM

QO BARCELONA SUMMER CAMP
O MARBELLA ALBORAN SUMMER CAMP
Q VALENCIA SUMMER CAMP

HAVE YOU EVER STUDIED IN SPAIN BEFORE?

How pID YOu HEAR OF ENFOREX?

NoTES

N SPAIN & MEXICO

QO MADRID SUMMER CAMP
Q SALAMANCA SUMMER CAMP

O OTHER

QO MARBELLA ALBERGUE SUMMER CAMP
Q SEVILLA JUNIOR PROGRAM

IF “O” 1S A COMPLETE BEGINNER AND “9” A FLUENT 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 .c.ccovirueruesseruesessesennnns

Ai rp O rt/ B u S tra n S fe rS 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

O YES, | WANT ARRIVAL TRANSFER O No, | DON’T WANT ARRIVAL TRANSFER

DAY-MONTH/YEAR OF ARRIVAL ..... ARRIVALTIME ........./cceee... AM/PM
COMING FROM (ciTY)

COMING TO AIRPORT: O BARCELONA O GRANADA O MADRID O MALAGA

O SEVILLA O VALENCIA O OTHER

AIRLINE

FLIGHT N2

O YES, | WANT RETURN TRANSFER
DAY-MONTH/YEAR OF DEPARTURE ...... - - DEPARTURE TIME ...... - AM/PM
DEPARTURE AIRPORT

O No, | DON’T WANT RETURN TRANSFER

QO YEs, | WANT A BUS TO SUMMER CAMP

O FROM MADRID TO GRANADA DATE/FROM: . /.
O FROM GRANADA TO MADRID DATE/FROM: ........... /
O FROM MADRID TO MARBELLA DATE/FROM: ........... /
O FROM MARBELLA TO MADRID DATE/FROM: ........... /
O FROM MADRID TO SALAMANCA DATE/FROM: ........... /
O FROM SALAMANCA TO MADRID DATE/FROM: ........... /
O FROM MADRID TO SEVILLA DATE/FROM: . I
O FROM SEVILLATO MADRID DATE/FROM: ........... /
O FROM MADRID TO VALENCIA DATE/FROM: ........... /
O FROM VALENCIA TO MADRID DATE/FROM: ........... /
O OTHER

O No, | DON’T WANT A BUS TO SUMMER CAMP

OUR DRIVER WILL MEET YOU HOLDING AN ENFOREX SIGN WITH YOUR NAME ON IT IN THE ARRIVALS LOUNGE. IF YOUR FLIGHT 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.




International Summer Programs Application Form

Head Office
Alberto Aguilera, 26
28015 Madrid (Spain)
Tel.: +34 91594 37 76
Fax: +34 91 594 51 59
info@enfocamp.com
www.enforex.com

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.

Optional Sports

O HORSEBACK RIDING —GRANADA & MARBELLA (ALL 3 CAMPS) 1 2 3 4 O SWIMMING —MARBELLA (ALBORAN & ALEMAN) 1 2
O PADDLEBALL —MARBELLA (ALBORAN & ALEMAN) 1 2 3 4 O GOLF —MARBELLA (ALL 3 CAMPS) 1 2 3
O TENNIS —MADRID & MARBELLA (ALL 3 CAMPS) 1 2 3 4
Accommodati

CCO O at I 0 n PLEASE, INDICATE YOUR PREFERENCES BELOW:
O RESIDENTIAL CAMP O HOMESTAY O DAY CAMP QO ONLY CLASSES
O BARCELONA O GRANADA O MADRID O MARBELLA O SALAMANCA O SEVILLA O VALENCIA O GUANAJUATO (MEexico)

CITY/SCHOOL TYPE OF ACCOMMODATION ARRIVAL DATE DEPARTURE DATE

A. J— [ s Y- Y —
B. J— [veine s YA~ J—
C. J— [ s Y A— J—

PERMISSION TO LEAVE THE GROUNDS? O YEs O No

Do you minD PETS? O YEs O No Do you smoke? O Yes O No Do YOU MIND A FAMILY WHO SMOKES? O YEs O 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 FIND YOU A SUITABLE FAMILY?

Payment

TO CONFIRM YOUR BOOKING A DEPOSIT OF 250€ DEDUCTABLE FROM THE TOTAL (NON HOW TO PAY

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
APPLICATION FEE
TUITION
ACCOMMODATION
AIRPORT TRANSFER
EXTRA DAYS
OTHERS

€EUROSORUS S

TOTAL COST

MINUS DEPOSIT (250€)

TOTAL DUE

| AGREE WITH ALL THE ENFOREX CONDITIONS.
SIGNATURE OF STUDENT

DATE OF APPLICATION / /

LOCAL REPRESENTATIVE

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*

VisA OR MASTER CARD

TO OUR REPRESENTATIVE

BANK ACCOUNT
BANK NAME

(€) EUROS

LACAIXA  SwiFT CopE & BIC  CAIXESBBXXX
IDEAL EDUCATION GROUP, S.L.
ES97-2100-5641-0402-0001-1400
2100-5641-0402-0001-1400

CoNnDE DuQUE, 22 - 28015 MADRID - SPAIN

ACCOUNT NAME
IBAN NUMBER
ACCOUNT NUMBER
BRANCH ADDRESS

* 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.

QO VISA O MASTER CARD  (TRANSACTIONS WITH OTHER CREDIT CARDS ARE NOT POSSIBLE)
NAME OF HOLDER
ID / PASSPORT OF HOLDER
CREDIT CARD N2
EXPIRATION DATE:

/o

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.




