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	Family Name
	

	First Names
	

	Sex

	Male
	Female
	Title
	Mr
	Mrs
	Miss
	Ms

	Nationality
	
	Mother Tongue  
	

	Date of Birth       
	Day
	Month
	Year
	Occupation
	


	Contact Address  

	Town
	
	Postcode
	

	Country
	
	Telephone (fixed line)
	

	Fax
	
	Mobile Phone
	

	Invoice Address
	
	E-mail
	



	Subject
	Qualification
	Date
	Grade
	Institution

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Please list any teacher training courses you may have attended in the past, including the number of hours of training

	 Organisation
	Post
	Duties 
	Dates

	
	
	
	

	
	
	
	

	
	
	
	


Pls.add lines if needed


Please check the Course Chart for dates by clicking here and insert the date course option you prefer below:
	Dates: 
	

	Times: 
	



Complete this part only if you are an overseas or out-of-town student 
	ACCOMMODATION OPTIONS
	Tick or check below
	Price per night
	Minimum Deposit

	Hotel – single room


	
	
	

	Hotel – shared double room
	
	
	

	Rented Room – single bed
	
	
	

	Rented Room – twin beds (shared) 
	
	
	

	I will arrange my own accommodation (Please send the address to CELT)
	
	
	


NOTES:  


1. ALL THESE DEPEND ON AVAILABILITY SO AN EARLY BOOKING IS ADVISABLE

2. CELT Athens reserves the right to change a student’s accommodation 

MEDICAL

Please state if you suffer from any medical condition which we should know of prior to your arrival. 


	4a  PAYMENT

I wish to pay the fees now                                                 

or


I wish to pay the fees 4 weeks before the course begins
4b  INSURANCE

Please indicate whether you are covered for medical        

&/or other insurance*

               
	   4c 
FEES CALCULATION
Course  fee 
                                    €450                                       
   Total Amount Payable
   €450                                       




4d
METHOD OF PAYMENT 
· I have arranged a bank transfer*  for 
· I wish to pay in person at CELT Athens  


*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 checques. Bank transfers should be made to  


BANK DETAILS: TO DEPOSIT FEES OR  VIA THE INTERNET (e-banking)
BANK:                 

EUROBANK 
ACCOUNT NAME: 

KONSTANTINIDI MARIA RENOS
ACCOUNT No:     

0026 0104 93 0200334982
IBAN:   


GR6102601040000930200334982
SWIFT or BIC code:
EFGBGRAA, KORAH 7 BRANCH 







PHOTO


PLEASE ATTACH SCANNED PHOTO HERE OR BRING/POST TO CENTRE 





 4.  ATTENDANCE OPTION





  6. PAYMENT 


























5.  ACCOMODATION & MEDICAL













































































 3.  TEACHING EXPERIENCE














 1.  PERSONAL INFORMATION





 2.  EDUCATION & TRAINING














































