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did deutsch-institut
Registration Form | Adults

4 N
Please fill in all fields of the did deutsch-institut registration 3 Course Information
form for adults and read the general terms and conditions.
S J
~ ~ Course location
1 Personal Information
Course type Lessons per week
First name OFemale 0O Male
Course dates Duration in weeks
- weeks
Surname
Special remarks
Date of birth .
e
Nationality 4 Accommodation Details
Passport number Accommodation offered by did deutsch-institut Oyes Ono
OHost family O Private room O Student Residence
. O Youth Hotel (Standard)*
German language skills
OSingle room O Double room *DBL available for 2 students travelling together
O Absolute beginner | please see the dates of suitable schools O No board O Breakfast O Half-board
OA1 OA2 aB1 0OB2 aoc aocz
R Special remarks
Allergies ONone
. . Date of arrival Date of departure
Notice O Non-smoking
.
SOS Contact | Person to contact in an emergency 4
5 Transfer | Documents | Delivery
Email
Transfer on arrival Oyes Ono
Telephone Transfer on departure Oyes Ono
S J . : o
Airport name | please see the list of respective airports for transfer
~
2 Agency Information ——
Health and accident insurance (extra charge) Oyes Ono
Visa support documents Oyes Ono
Agency name
Academlux Express mail (extra charge) Oyes Ono
Contact person Regular mail Oyes Ono
.
Email Herewith | confirm that | have read the General Terms.
. | understand and accept the General Terms.
info @academlux.com
Telephone
+375292331155 -
S _/  Date Signature**

© by did deutsch-institut 05/2016

** For minors signature of parent/legal representative
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