Please send this form (2 pages) to:
Head Office SPAIN
Calle Placentinos 2 « 37008 Salamanca ¢ Spain

¢ don Quijote
Enrollment form

enroll

Tel.: +34 923 26 60 40 « www.donquijote.org
infocentral@donquijote.org « Fax: +34 923 26 88 15

me nt form

Personal Details

UMM o

S MM L Sex:DF I:ll\/\

AAATESS . .

Area ... Iy
Nationality ... PSS PO N L
Profession ... i Company/Organization ... ... ..
Tel.home/mobile ... B
E-Mail Date of Birth

2nd address and phone number we should contact in case of emergency: I:lPartner DParents I:lother (day)  (month) (year)

Your level of S pan ish Test your level at www.donquijote.org/spanishlanguage/test

D Beginner I:l Intermediate I:l Advanced I:lSeIf—taught
I:l Superior I:ll\/\astery DAbroad

Please indicate name, address, phone number and e-mail of your Spanish teacher and institution where you have studied Spanish

How did you reach this level?

D School DUniversity
I:lOn—Iine DOther

How did you hear about don Quijote for the first time?

I:lFriend

I:lTraveI agency DCompany I:lFair I:lAssociation I:lSearch engine
DFormer student DTeacher of Spanish I:lGovernment institution DAdvertisement Dlnfo centre DBanner
I:lLink I:lOther
E Please specify who, which or where of the option you Rave Chosen ............. .o e

What are your reasons for studying with don Quijote?

Selected Course(s) & Destination(s)

Course(s) Classes/week n° of weeks From To
(dd/mm/yy) (dd/mm/yy)
10
20
3°
Spain Latin America, all year round adult courses
All year round adult courses Kids & Teens Argentina Costa Rica Cuba Ecuador
I:lAIicante I:ll\/\arbella I:l Barcelona DBuenos Aires D Coronado I:lHavana I:lQuito
DBarceIona DPampIona I:lGranada DBariloche I:l Flamingo Beach DSantiago de Cuba Guatemala
DCadiz I:l Salamanca D Madrid I:l Cérdoba |:| Heredia I:lTrinidad I:lAntigua
I:lGranada I:lSeviIIe D Marbella I:ll\/\endoza D Monteverde Mexico Peru

DI\/\adrid I:lTenerife I:lSaIamanca Bolivia D Playa Jacod DGuanajuato DCuzco
I:ll\/\alaga I:lVaIencia I:lVaIencia DSucre Dominican Republic DOaxaca
Chile DSanto Domingo D Playa del Carmen
enrollment form I:lSantiago de Chile I:lSosua DPuertoVaIIarta



a don Quiiote enrollment form
Accommodation
Room options
I:I Individual room

I:l Double room

I:l Triple room
|:| Private bathroom

Type of accommodation
I:l Home stay

l:l Shared student flat

D dQ student residence
D Other student residence

Meal options

I:l No meals
I:l Breakfast

D Half board (breakfast & dinner)

|:| Premium home stay
I:l Premium flat
|:| Premium private apartment, 1-bedroom

|:| Premium private apartment, 2-bedroom |:| Full board (breakfast, lunch & dinner)

From To Total weeks Type of accommodation
(dd/mm/yy) (dd/mm/yy) (only if different when combining)
1
50
3

I:l Smoking

Dietary requirements or allergies (only in home stay)

I:l Non-smoking (only in home stay and double room in student flat/residence/flat)

Pick-up service

Arrival Date ... Arrival Time ... Flight NO.. oo
Arrival ity ..o GOING T0 (CILY) vt e
Arriving at I:l Airport I:l Bus station D Train station
Spain |:| Alicante |:| Barcelona I:l Cadiz |:| Granada I:l Madrid D Malaga
I:l Marbella I:l Pamplona I:l Salamanca I:l Seville I:l Tenerife I:l Valencia
Latin America |:| Argentina D Bolivia I:l Chile |:| Costa Rica* D Cuba*
|:| Dominican Rep. D Ecuador |:| Guatemala |:| Mexico* I:l Peru
Yes, | want a summer camp bus I:l Granada I:l Madrid D Marbella I:l Salamanca I:l Valencia

*No pick-up service available in Playa Jaco (Costa Rica), Cuba, Puerto Vallarta (Mexico).

Cancellation Guarantee

Do you want to be able to cancel without charge for reasons mentioned
in point g of the General Conditions (see page 27 of the price booklet)?

I:lYes I:lNo

The cost of this guarantee is 6% of the total sum of the invoice (non-refundable) and has to be paid

in full upon reservation.

Agreement

The undersigned has read and declares to agree with the don Quijote
Terms and Conditions (mentioned on page 27 of the price booklet) and
has paid the advance payment of € 500 or US$ 700 by:

|:| Bank transfer I:lcheque |:| I\/\astercardD Visa

If the enrollment has taken place within 2 weeks prior to course start date the total
fee will be paid immediately upon receipt of the reservation invoice.

Medical insurance

Do you want to take out our medical insurance mentioned in point 4.1 of the
General Conditions (see page 27 of the price booklet)?

D Yes D NO  Cost per 4 weeks or less: € 40

Credit card payment
Please, fill this out if you are paying by credit card

I hereby authorize don Quijote to deduct the amount stated below

from my credit card.

Name of holder ... ..o
ID/Passport of holder

Credit Card N°

Expiry date (mm/yy)

ID credit card security number on the back
Total amount enclosed or authorised for charge..................oooiiiies

Authorized signature

\
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