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Course information
Do you class yourself as: O AQ (Total beginner) © Al OA2 0Bl 0B2 oCl o2
| wish to enrol O Standard Course O Business German O Holiday Course 1
for the following course:  © Intensive Course O German for Adults 50+ O Holiday Course 2

O Super-Intensive Course O German in the City O Summer Course 1

O Special Course: ............... O German and Yoga O Summer Course 2

......................................

Startingdate: ................ Duration; ......... week(s)

Accommodation - | would like ActiLingua to reserve the following type of accommodation:
Adults 16+

ActiLingua Residence: O Standard twin © Standard single © Superior Apartment
Other: © Host Family © Apartment © Student House
Options: O Single room O Twin room

Meals: O Breakfast © Half-board

Holiday Course (16-19 years): O Student House shared room (incl. half-board)
Summer School (12-17 years): O Residence Standard O Residence Superior {incl. full-board)
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Transfer on arrivat OYes O No ATVl o s v e s e T R I

....................................

on departure:

.....................

Insurance Cancellation Insurance: OYes ©ONo
Travel Insurance Package: OYes ©ONo Duration: ............ week(s)

| hereby state that | have read the terms and conditions and state my acceptance of the terms [see brochure .Learn German - Experience Vienna” https.//www
actllinguacom/en/top/terms/}. | enclose a copy of confirmation of payment of the deposit. Railfeisenbank Wien, IBAN: AT 30 32000 00005212808,

.......................................................................................................................

Agency (not to be filled in by the client) Date and signature (for minors a parent or legal guardian)




