
1
Student Details

FIRST NAME:                              _   LAST NAME:___________________________________

TITLE: MR / MRS / MS / DR / OTHER:____BIRTHDATE(d/m/y):___________SEX:________

PROFESSION:______________________________________________________________

ADDRESS:____ _         _______________________________________________________

SUBRUB:____________________________________POSTCODE:____________________

PHONE:_____________________________________MOBILE:_______________________

EMAIL:____________________________________________________________________

2
Course Details

Intensive Short Course
�   Summer �   Autumn �   Winter �   Spring

Other Courses
�   Introduction to Italian �   Italian in the Kitchen                 �   Italian for Children

Semester Courses
�   Beginners One �   Intermediate One �   Advanced One
�   Beginners Two �   Intermediate Two �   Advanced Open

Private Tuition
�   Private Tuition

YOUR KNOWLEDGE OF ITALIAN:___________________________________________
HAVE YOU STUDIED BEFORE:   Yes   /   No__

IF SO, AT WHAT SCHOOL:__________________________HOW LONG:____________

3
Payment Details

Direct Deposit: Cheque or Money order:
Bank: QTMB Payable to:
Account Name: Lita Romeo-Fabbri "Italian School Giosuè Carducci"
BSB: 804-002
Account number: 1102705

Enrolment form and payment must be received together by the closing date to secure
your enrolment.

HOW DID YOU HEAR ABOUT US:  From a Friend  /  Online  /  Phone Book  /  Advertisement
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