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REGISTRATION FORM 
SUMMERTIME COURSES
MODERN* GREEK

IN COSMOPOLITAN ATHENS & THE BEAUTIFUL ISLAND OF PAROS

	Personal Information

	Family Name
	
	First Names
	

	Sex

	Male
	
	Female
	
	Title
	Mr  
	
	Mrs
	
	Miss
	
	Ms
	
	other
	

	Nationality
	
	Mother Tongue
	

	Date of Birth       
	Day
	
	Month
	
	Year
	
	Occupation
	

	Contact Address

	Street
	
	Town
	
	Postcode
	

	Country
	
	Telephone (fixed line)
	
	Fax
	

	Mobile Phone 
	
	E-mail
	


01-09-08 to 12-09-08
1. I am interested in participating       
       Yes                        No   
2. Method of payment

Bank transfer







Bank Cheque
Other (pls. explain) 

3. Accommodation


Shared room










Single room













 
     I will arrange my own accommodation
     Note: 
Families of three or more should notify the centre to receive information about 



     
lower room rates
*Ancient Greek extra lessons available during stay in Athens
4. Your Level in Modern Greek

Look at the Level Scale overleaf and highlight or underline  your level here  

 0      1      2      3      4      5      6      7      8 
This simple scale assesses your current level of English, or Modern Greek.

	8
	Expert
	You can use a full range of language with proficiency approaching that in your own mother tongue

	7
	Proficient
	You can use a very wide range of language effectively and with confidence in all situations

	6
	Advanced
	You can use a wide range of language with confidence in all but the most demanding situations

	5
	Upper intermediate
	You can use a good range of language effectively for all practical needs and personal conversation

	4
	Intermediate
	You can use a moderate range of language, sufficient for most practical needs and personal conversation

	3
	Lower Intermediate
	You can use a limited range of language, sufficient for everyday practical needs

	2
	Elementary
	You can use a simple range of language, sufficient for basic everyday practical needs

	1
	Beginner
	You can use a few words or phrases such as common greetings

	0
	Complete Beginner
	You have no knowledge of language at all.


If not a complete beginner, please answer these questions: 

a. How long have you studied the language and how long ago?
	


b. What exams have you passed if any?     

	


c. Which coursebooks and other materials did you use?

	


d. Where did you learn the language (institution, country, private tutoring, no tutoring,..please explain)

	


e. Is your level today: 

	Higher?
	
	The same?
	
	Lower?
	


Please tick (()

f. Why do you need the foreign language? Please tick as many choices as appropriate and add more if needed:

	Professional use on the job 
	

	To find a job 
	

	To get a promotion 
	

	With friends and family
	

	Work related social life  
	

	Visits to the country  
	

	Study at College or University
	

	Read professional publications  
	

	For use on the internet
	

	To read literature
	

	
	


g. Which of the following areas do you think you need to improve? Please tick (() 

	Listening
	
	Reading
	
	Speaking
	
	Writing
	
	Grammar
	
	Vocabulary
	
	Pronunciation
	


6. Your Education
	SUBJECT
	AWARD
	DATES
	INSTITUTION

	 
	 
	 
	 

	 
	 
	 
	 

	
	
	
	


7. Your state of health
	Please state if you suffer from any medical condition which we should know of prior to your arrival at the centre. 




8. Payment & Insurance
	8a  PAYMENT

I wish to pay the fees now                                                [  ]


or


I wish to pay the fees 4 weeks before the course begins [  ]
8b  INSURANCE (1)

Please indicate whether you are covered for medical       [  ]

&/or other insurance 
	8c 
FEES CALCULATION

Course  Tuition  (2)                      €650
                                           

   Accommodation Deposit               €350                             

Total

                  €1000                          


8d
METHOD OF PAYMENT 

(  I have arranged a bank transfer*  for   


*Bank transfer via the internet (in which case you need our IBAN or via SWIFT are the easiest methods of payment locally and preferable to bank cheques. Bank transfers should be made to  


BANK DETAILS - VIA INTERNET (3)
BANK:                 
EUROBANK 
ACCOUNT NAME: 
KONSTANTINIDI MARIA RENOS
ACCOUNT No:     
0026 0104 93 0200334982
IBAN:   

GR6102601040000930200334982
SWIFT or BIC code:
EFGBRAA, KORAH 7 BRANCH 
(1) CELT Athens has a standard insurance policy covering all its students in case of a medical emergency at CELT.
(2) Tuition quoted applied to groups of 8 students minimum. In the case of fewer students, CELT will run the course but will reduce the number of hours proportionately.
(3) Bank transfer or via the internet (in which case you need our IBAN or via SWIFT are the easiest methods of payment locally and preferable to bank cheques. Bank transfers should be made to the bank account listed above. 
9. Authorization
Sign below to confirm that you accept the CELT  Athens Terms and Conditions on page 4, and the conditions of payment of fees. If you are under 18, your parent or guardian must sign on your behalf.

Signature  ________________________________________________________________      Date  _________________________________
10. Emergencies

We must be able to contact you (or someone authorised to act on your behalf) at all times.

Name  ________________________________________Telephone  _____________________ Email  __________________

11. Conditions & Terms 
PAYMENT OF FEES

1. The fees must be paid 4 weeks before the course begins.  We cannot guarantee to hold a place or to keep your first choice of accommodation unless fees are paid promptly.

2. Course fees do not include examination fees, and if you intend to take exams you will need extra money to pay for them. 

3. You must write your name on all bank transfer documents. If you are paying by bank transfer, please send us a copy of the bank transfer documents with the registration form. 

4. CELT is not responsible for your bank charges.

COURSE ARRANGEMENTS
CELT reserves the right to change course arrangements and fees if necessary. Once the course has started, we reserve the right to move you to another class more appropriate to your language level. All courses run subject to demand.

RULES

CELT has a set of rules which apply to behaviour in the Centres, during excursions and activities organised by the Centre, and in accommodation arranged by the Centre. According to these rules, we reserve the right to ask students to leave immediately with no refund of fees. 

These rules state, for example, that students must attend classes, must not drink alcohol to excess and must not use, possess or supply drugs. Mobile phones must be switched off during lessons. Smoking is not allowed, except in designated areas. The full list of Rules will be given to you on arrival.

INSURANCE

Before you arrive in Athens, we strongly recommend that you arrange your own insurance to cover cancellation or curtailment (early departure) of your period of study due to illness or accident, medical expenses, personal property etc. CELT ATHENS has a standard insurance policy covering all students in case of a medical emergency. 

Please note that CELT Athens cannot be held responsible for loss or theft of personal property..

CANCELLATION POLICY
If you cancel your period of study - more than 14 days before the start – you must pay a 100 Euro cancellation fee.
Less than 14 days before the start – you must pay 1 week’s tuition and accommodation.

EARLY DEPARTURE POLICY 
If you leave before the end of your period of study –

· Study periods 0 - 4 weeks    -
No refund














































































PASSPORT


 SIZE


 PHOTOGRAPH 


MUST BE 


ATTACHED 


HERE











I understand that fees include:





Tuition in Athens 20hrs


Tuition in Paros   20hrs


Transfer from Piraeus to Paros and Paros to Piraeus


Evening meal in Athens


Evening meal in Paros


Farewell drink in Athens


Learning materials package


Visit to the Acropolis





Fees do not include:


Accommodation in Athens & Paros


Visits to museums, cinemas, theatres


Visit to Mykonos & Antiparos





NAME: ______________________   SIGNATURE: ______________ DATE: ________








NOTE – YOU DO NOT NEED TO POST OR FAX THIS PAGE BUT YOU MUST SIGN YOUR ACCEPTANCE OF THESE TERMS ON THIS PAGE AND BRING THE SIGNED COPY WITH YOU ON THE FIRST DAY OF YOUR COURSE.





CE








5
CELT Athens, 77 Academias Street, 10678, Athens, Greece

Tel: (0030)2103302406 & (0030)2103301455   Fax: (0030)2103301202

e-mail  celt.celt.edu.gr  web  http://www.celt.edu.gr/

