
 

REGISTRATION LANGUAGE TRAVEL (STUDENT) 

 
Personal Information  
Family name (according to passport):  

First name (according to passport): 

Mother tongue: 

Date of birth:  

Address: 

Zip code, City:  

Nationality:  

□ female  □ male 

E-Mail: 

Phone number (with area code): 

Mobile: 

Special requests (allergies etc.): 

 

 
Parent: 

Family name: 

First name: 

Phone number (with area code): 

Adress:  

Zip-Code, City: 

Country: 

 
Course dates: 
Destination: 

Date: 

Place of departure / arrival:  

Duration :  

English level: □ total beginner □ intermediate learner □ basic knowledge 

□ fair knowledge  □ advanced learner 

 
I’ve read the travel conditions of PDM Sprachreisen.   
 
Date: 

Signature of the parent: 
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