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STUDY ABROAD PROGRAM
REGISTRATION FORM

SECTION A

DOCUMENTS TO ATTACH:

· Two recent passport size photographs. 

· Copy of the biographical page of passport of the Parent or legal guardian and the student.

· Copy of corresponding deposit payment (deductible from Tuition Fees).

SECTION B

PERSONAL INFORMATION:

All details in this form must be consistent with the information on your passport. All the fields are required and incomplete applications cannot be processed. Please fill in the information in UPPER CASE.

	Name:
	
	Surname:
	

	Date of Birth:
	mm/dd/yyyy ____/_____/______
	Place of Birth:
	

	Sex:
	
	Passport:
	

	Nationality:
	
	Address:
	

	Zip Code:
	
	City: 
	

	State:
	
	Country:
	

	Residence Phone:
	
	Mobile Phone:
	

	E-Mail:
	


FATHER/MOTHER/LEGAL GUARDIAN INFORMATION: 

All details in this form must be consistent with the information in your passport. All the fields are required and incomplete applications cannot be processed. Please fill in the information in UPPER CASE.
	Name:
	
	Surname:
	

	Address:
	

	Zip Code:
	
	City: 
	

	State/Country:
	
	Passport:
	

	Residence Phone:
	
	Mobile Phone:
	

	E-Mail:
	


SECTION C

STUDENT’S ACADEMIC INFORMATION:

	Name of School Attending:
	

	Current Year Attending:
	

	Level of Spanish (select one):
	 FORMCHECKBOX 
 Beginner         FORMCHECKBOX 
 Intermediate          FORMCHECKBOX 
 Advanced


SECTION D
ACADEMIC PROGRAM (select one):                
 FORMCHECKBOX 
 Six week program: 
DATES: 18th June through 27th July

PRICE: 6,600.- Euros

DEPOSIT: 3,300.- Euros
· Arrival in Spain: 17th June. (*Students arriving a day before will be required to pay an additional fee of 150.- Euros)

· Departure: 28th July. (*Students staying an additional day will be required to pay an extra fee of 150.- Euros).
· Application deadline: APRIL 30th.
· A deposit of 3,300.- Euros should be submitted with the application.
· Payment can be made via credit card or by wire transfer (*Please see Payment Section below)
· The remaining fees must be paid no later than one month before the arrival date (MAY 18th).
 FORMCHECKBOX 
 Three week program:

DATES: 18th June through 6th July

PRICE: 3,300.- Euros

DEPOSIT: 1,650.- Euros
· Arrival in Spain: 17th June. (*Students arriving a day before will be required to pay an extra fee of 150.- Euros)
· Departure: 7th July. (*Students staying an additional day will be required to pay an extra fee of 150.- Euros)
· Application deadline: APRIL 30th. 

· A deposit of 1,650.- Euros should be submitted with the application.

· Payment can be made via credit card or by wire transfer (*Please see Payment Section below)
· The remaining balance must be paid no later than one month before arrival date (MAY 18th).
SECTION E
FEES

	PROGRAM
	PRICE

	Six week program
	6,600€

	Three week program
	3,300€


Fees Include:

· Intensive Spanish (4 hours a day)

· Transport to School, Excursions & Cultural Visits

· Activities

· Accommodation & Meals

· Airport Pick-Up and Drop-Off

· Twenty-four-hour Supervision
Fees Do Not Include:

· Airfare




· Full coverage medical insurance (please check with ACS for local insurance coverage)   

· Optional Excursions

· Special Needs




PAYMENT METHODS:

 FORMCHECKBOX 
 Wire Transfer: 

BANK NAME: Cajamar Caja Rural
ACCOUNT HOLDER: ESTUDIOS UNIVERSITARIOS AMERICANOS S.L.

ACCOUNT Nº: 3058 0835 87 2720012075

IBAN:  ES793058 0835 87 2720012075                               

BIC-SWIFT: CCRIES2A

BRANCH: 0835 (Playamar)

BANK ADDRESS: Paseo del Colorado loc. 3-4

ZIP CODE: 29620

CITY: Torremolinos, Malaga

COUNTRY: Spain

 FORMCHECKBOX 
 Charge my credit card (AMERICAN EXPRESS NOT ACCEPTED):
	Card Holder’s Name:
	

	Number:
	

	Expiration Date:
	
	Amount to be charged:
	

	Card Holder’s Passport:
	


SECTION F
DISCLAIMER:

· The deposit is required to secure a student’s place. The remaining fees must be paid at least one month before the course commencement.

· A refund of the total amount less a 500€ Cancellation Fee is authorized if a student withdraws from the Program with a written notice within 90 days or more prior to the student’s arrival in Spain. Bank charges may apply.
· The refund of two thirds of the amount paid less a 500€ Cancellation Fee is authorized if a student withdraws from the Program with a written notice within 60 to 89 days prior to the student’s arrival in Spain. Bank charges may apply.
· The refund of one third of the amount paid less a 500€ Cancellation Fee is authorized if a student withdraws from the Program with a written notice within 30 to 59 days prior to the student’s arrival in Spain. Bank charges may apply.

· No refund will be authorized if a student withdraws from the Program within 29 days or less prior to the student’s projected arrival in Spain.
Parent’s/Legal guardian’s Name:

Passport/DNI/NIE:

Date:

_________________________________________________

Parent’s/Legal guardian’s signature 
DATA PROTECTION

In accordance to the established Organic Law 15/1999, 13th December of Data Protection of a Personal Character (LOPD), we inform you that your data has been incorporated into the files belonging to ESTUDIOS UNIVERSITARIOS AMERICANOS SL with the purpose of the management of the student body and/or his/her legal representative, administrative management, registration of the two first courses in American University.

I authorize that the included data can be sent to different Universities of the USA with the purpose to fulfill an inscription and/or matriculation in the university studies requested.

I give consent that /my son’s/my daughter’s photo appears in the year book and different student medias: 

 FORMCHECKBOX 
 Yes.

 FORMCHECKBOX 
 No.

I give consent that my/my son’s/my daughter’s photos be used in the publication of different media publications, leaflets, fliers, posters, newspapers etc.:

 FORMCHECKBOX 
 Yes.

 FORMCHECKBOX 
 No.

I give consent that my/my son’s/my daughter’s photos be used for the webpage of Estudios Universitarios Americanos (www.americancollegespain.com) and can be included in social networks in which the center participates:

 FORMCHECKBOX 
 Yes.

 FORMCHECKBOX 
 No.

I also declare to have been informed of the possibility to exercise my rights to access, rectify, and cancel the use of my data in the fiscal domicile of ESTUDIOS UNIVERSITARIOS AMERICANOS SL in C/ CIAL. LA ALZAMBRA. URBANIZACIÓN LA ALZAMBRA, OFICINA. 1-1 – 29660 MARBELLA - MÁLAGA.
Parent’s/Legal guardian’s Name:

Passport/DNI/NIE:

Date:

_________________________________________________

Parent’s/Legal guardian’s signature
PAGE  
4
The American College in Spain
T. +34 952 763 593  F. +34 951 650 114 – e-mail: info@americancollegespain.com 
www.americancollegespain.com

[image: image1.jpg]