Student’s Information

Name Lastname
As in passport As In passport
. Month/day/year
Date of birth Gender
Town/City State & ZIP code

Address

Phone Email

Nationali Number Expiration Date

Passport v P

Parents / Legal Guardian / Agent Information

Mother’s name

Mobile ‘Work Number ‘ Ext.

Home Phone Email
Father’s name

Mobile Work number Ext.

Home Phone Email

CAMP DATES
. . . Option B: Buid your own program

Language Option A: including airfare minimum 2 weeks maximum 5 weeks

Dates of your custom program

I have read and understand the points explained in the “TERMS AND CONDITIONS".

Legal representative signature:

Place & Date:

Camp Sol Spain LLC. Language Immersion Programs. 531 Main Street Ridgefield, CT 06877 Phone: +1 203 448 9372

E-mail: contact@campsolspain.com www.campsolspain.com



http://www.campsolspain.com/
http://www.campsolspain.com/

