REGISTRATION LANGUAGE TRAVEL (STUDENT)

Personal Information
Family name:

First name:

Address:

Zip code, City:

Date of birth:

o female o male

E-Mail:

Phone number (with area code):
Mobile:

School:

Nationality:

Responsible teacher:

Parent:

Family name:

First name:

Phone number (with area code):
Mobile:

Course dates:
Destination:

Date:

Place of departure / arrival:

Special requests, allergies etc.:
Class:

Year of learning the foreign language:

POM

s Sprachreisen

c/o PDM Homestay Services GmbH
Neubaugasse 68

A-1070 Wien

Tel: +43 1 478 80 90

Fax: +43 1 478 80 90 - 20

www .pdmsprachreisen.at
office@pdmsprachreisen.at

| know the detailed quotation and the price of the language holiday as well as the travel

conditions.

Date:
Signature of the parent:

Please return the signed form to the teacher responsible!



