
Section I. Personal Information
Nivel 1___ Nivel 2___ Nivel 3___ Conversación ___ Other _____
Program: ________________________________________________________________________________

Student Name:____________________________________________________________________________
DOB: _________________________________          SS _________________________________________
Address: ______________________________ City:____________ State: ________ Zip: ______________
Home Phone: (______)_________________ Cell (______)________________ Work (_____)_____________
e-mail: __________________________________________________________________________________

If we cannot contact you, we may contact a relative or someone else.
Name:________________________________________________Relationship_________________________
Home Phone: (______)_________________ Cell (______)________________ Work (_____)_____________
e-mail: __________________________________________________________________________________

Section II. Fees 
REGISTRATION FEES : (non-refundable. Does not include S&H)

Unit Price # Students Total
- Level 1 and 2: 95.00$     _________ ______________
- Level 3 and Conversation 135.00     _________ ______________
- Additional CD's 60.00       _________ ______________
Tuition: (Non Refundable) Session # Sessions Total
ON CAMPUS CLASSES

- 90 minutes session $18.00 _________ ______________
- 120 minutes session 23.00       _________ ______________
- Tutoring /Private Session 60 minutes session 26.00     _________

Total to pay:

ON-LINE CLASSES
Tuition: (Non Refundable) Session # Sessions Total

- Online classes 60 minutes session $22.50 _________ ______________
- Online classes 90 minutes session 33.00 _________ ______________
- Tutoring /Private Session 60 minutes session 26.00     _________

Total to pay:
(Ask for Discount prices for families)
OTHER CHOICES:

- Other Professional classes: Please Call 321-574-1158
- At customer's Office
- K-12 Year Contract

Terms and Conditions:
Fees are non refundable. Payments are monthly in advance. Minimum of 7 sessions per month except holidays.
All students have the right to a FREE 60 minute class trial.

Name: __________________________________ Signature _________________________________

Date:______________________

For the use of the office only:

Starting Day ________________________________  Last Day _____________________________

REGISTRATION FORM


