
FAX : 34 93 796 0321  MAIL: BAI Languages;
La Riera 22, 2-1;  08301 Mataró (Bcn), SPAIN
FAX TO THE ATTENTION OF: Roser Morgado

Bai Languages Enrollment Form:
2009 Summer Programmes

STUDENT DETAILS: PLEASE PRINT CLEARLY

First Name: ________________________________________________
Family name: ______________________________________________ Sex: M / F
Student Email: ___________________________________________
Citizenship: _________________________________________
Date of birth: Day _________ / Month _________ / Year_________ Age: _________

Current School: __________________________________

PARENT/GUARDIAN DETAILS: (main contact for our o�ce)

First Name: ________________________________________________
Family name: _____________________________________________________________
Relationship to Student: ___________________________________
Address: ___________________________________________________________________
City: ____________________________________________
Province/State:__________ Country:____________________ Postal code: ______________
Tel.# (Home):______________________
Tel. # (Work):__________________________________________
Fax #: _______________________________________________
E-mail address: __________________________________________________________________________
Alternative Contact Person in case of an emergency: ______________________________________________
Tel: ___________________________________

PROGRAM INFORMATION:

Program Dates: From D ____ / M ____ / Y ____ To D ____ / M ____ / Y ____ # of Weeks ________
Language level (No knowledge / Beginner / Intermediate / Advanced):

ADDITIONAL INFORMATION: (please see program listing for options)
Name of requested roommate (must be reciprocal): ____________________________
Does the student have any health conditions, dietary restrictions or allergies: Yes _____No ____
(If yes, please include additional sheet with details)

PROGRAM FEES & ADDITIONAL OPTIONS (All prices in euros):
Basic Program Fees (tuition, accommodation, meals, airport transfer) ¤ _______________
Late Booking Fee (10% of course total price. Applies to programs booked within 45 days of course start date)  ¤ _______________

Total Program Price: ¤ _______________

LEGAL GUARDIAN'S SIGNATURE: _____________________________________________________
DATE: D_______/M_______/Y_______

To enroll in a program a deposit or full payment and Waiver Form must also accompany this enrollment form.
Please follow these registration steps:

1) Please complete and sign this enrollment form and the Waiver Form.
3) Fax all necessary forms to 34 93  796 0321 or mail forms to the address located at the top of this form.
4) Please keep a copy of all forms for future reference.
5) We strongly recommend that you do not book �ights until you have been con�rmed in our program.
6) Should you have any further questions please call us at 34 93 790 4989.
7) A ¤300 deposit is required with all new enrollments (if registering within 45 days of program start date full payment is required).

By signing this form you understand and agree to the general Terms and Conditions of BAI Languages and accept
full responsibility for the teenager enrolling in this program.

Spanish & Fun: 

 Postal code: 

 Tennis Mataró:  PRO-AB TEAM Tennis:  Spanish & Basketball: 

__________________________________________________________________________

 Spanish & Football: 


