Registration Form
Family Immersion

Personal details

FIRST NAME ...ttt HOME ADDRESS .

LAST NAME ..ottt ettt et ete e e eteeete eebessessesessessessesensesseseasesseseesessessesessesseseesensessesensesseseesensesees
NATTONALITY oottt ettt et te e e etestes tesessessessesessesseseesesseseesensessesesesseseebenseseesensessesesesseseesensenees
NATIVE LANGUAGE .....ooeeeeeeeteeeeteieies eveveaseteeteste e esesae s eseese s eseesesensesenne
DAY/MONTH/YEAR OF BIRTH ............ [eveeunne. R CITY ettt
AGE ..o, MALE FEMALE ZIP CODE ..o,

PASSPORT NP ..ottt STATE ..o
PARENT’S NAME (OF SPOUSE) ...cevureneerreencreerereneierreennes COUNTRY oot
................................................................................................... PHONE (cooceveveece) (evveeeeeen) e,
PARENT’S PHONE NUMBER (or spouse) .......c..coceeueeee. E-MAIL oottt
................................................................................................... MOBILE......uieeeeeeeeeeeee ettt
ID/PASSPORT NO ..ottt

ADDRESS IN SPAIN DURING THE STAYING

Week and course selected

Ne OF WEEKS........ccooviinee. START DATE............. Lo T FINISH DATE............. Lo /R
Course selected: English / Spanish

Have you ever studied in Spain before? If “O” is a complete beginner and “9” a fluent speaker,
what is your level?
s O no O 0 1 o

W 0000000000



Airport/Bus transfers

If you would like to be met at the airport and transferred to your accommodation, please complete the data
below. Please advise us of your arrival details as soon as possible, at least 14 days before the course begins.

[ Yes, I need arrival transfer [CINo, I don’t need arrival

transfer

DAY-MONTH/YEAR OF ARRIVAL ........... [ . [

ARRIVAL TIME ...... [ AM/PM

COMING FROM (CItY) coveveereereerereereeeereeneerereeeenenseenes
COMING TO AIRPORT: ..o
AIRLINE ..ottt e
FLIGHT NO .ottt ceseeesseseneeenne
[IYes, I want return transfer [INo, I don’t want return

transfer

DAY-MONTH/YEAR OF DEPARTURE............ J Y

DEPARTURE TIME ....... [ . AM/PM

DEPARTURE AIRPORT .....ccccceoevrnirieceierneecceenes

Health report:

Payment

To confirm your enrollment a deposit of 20% of the
total should be paid upfront booking to CEIAM. The

remaining fees must be paid at least 4 weeks before arrival.

No program fees will be refunded after the program has
started. For cancellations please see the general conditions
and terms.

SN O VN T L0 1y A
UPFRONT PAYMENT (20%) crvvvvveeeeeeeeeesseeeeeeeeeeeeeeeeessees
TOTAL REMAINING  ovvoeeeeeeeeesseeeeeeeeeeeeeeeeessssesseeeseseeenes

D1 agree with all the CEIAM conditions.

SIGNATURE OF PARENT OR GUARDIAN:

How to pay:
Bank transfers are made payable to:

Bank name: CAJA DE AHORROS Y PENSIONES DE
BARCELONA “LA CAIXA”

wift Code & BIC: CAIXESBBXXX
Account name: Sociedad Pedagogica Ausias March
BANK ACCOUNT (€)) EUROS
IBAN number ES27 2100 4552 7802 0005 7664
Account number 2100-4552-78-0200057664
Please email to us (info@ceiam.com.es)
a copy of the wire transfer with your name clearly mar-
ked.



GENERAL CONDITIONS

CEIAM is part of an educational group of 7 private schools in Spain. We are acreditated by the Cervantes
Institute.

CEIAM is a member of the following organizations: eduSpain, EDELE, FEDELE, EFQM, AMELE, SAVE
THE CHILDREN.

HOW CAN I REGISTER & PAY? Once you complete this form (in capital letters) you may send it by E-
mail to: info@ceiam.com.es

You must pay the upfront payment of 20% along with the completed registration form. The application of
enrollment into the program will not be processed if it is not accompanied by proof of having made the
payment. BANK ACCOUNT EUROS Bank Name: CAJA DE AHORROS Y PENSIONES DEBARCELONA
“LA CAIXA” CCC 2100-4552-78-0200057664

IBAN ES27 2100 4552 7802 0005 7664

BIC/CODIGO SWIFT CAIXESBBXXX

CANCELLATIONS / CHANGES All program fees must be paid at least 4 weeks prior to arrival. The 20%
deposit will not be returned for any cancellations made prior to 4 weeks before the arrival date.

USEFUL INFORMATION Visas for Spain e Citizens of countries belonging to the European Union do not
need a Visa to enter Spain. « Students coming from other countries should obtain information regarding the
requirements for obtaining a Visado (Visa) at their nearest Spanish Embassy or Consulate.

MEDICAL INSURANCE e« If you would simply like to obtain a wider coverage, we advise you to purchase
this in your own country.

AIRPORT PICK-UP SERVICES « The personnel in charge of airport pick-up and transportation to accom-
modation are insured, completely familiar with the area and know exactly where the students are to be dro-
pped off. « Flight information (place, date, hour and flight number) must be confirmed in writing at least
one week prior to arrival

USING THE CUSTOMERS IMAGE CEIAM reserves the right to use photographic material in which the
participant appears in the program, provided there is no prior opposition expressed by the customer. Howe-
ver, the authorization to which we refer can be revoked by the customer at any time.

CONFLICT RESOLUTION AND JURISDICTION: Any dispute relating to the programs will be resolved
by the courts under applicable law. This denounces any other form of dispute resolution (administrative
bodies, arbitration, etc...). For any conflict that may arise between the parties in regards to the
interpretation, com-pletion and execution of this contract, will be subject to the jurisdiction of the judges
and courts of Spain, where these services are given. AGREEMENT Upon signing the registration form or
paying the program fees, the student accepts all the conditions described above.
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