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	Language Classes
Paseo del Hospital Militar 37 
47006 Valladolid

(34) 983 477 956



	
REGISTRATION FORM 
SUMMER PROGRAM IN VALLADOLID, SPAIN
	Photo



Full name, as it appears in Passport.
________________________________________________
Full address
________________________________________________

Zip code, city, and state
Phone (___) ___________email______________________
Date of birth 


Place of birth           

______________________   _________________________

Passport number _______________________________

Contact person in case of emergency: ________________________________________________________________________________________________________________________________________________

Chronic illnesses or allergies / Dietary restrictions
Signature

___________________________Date_________________

Please, attach a copy of your passport (the page with the photo) 
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