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LANGUAGE REGISTRATION FORM
Name of Class Selected: ​​​​​​​​​​​​​​_______________________________________________
Or     Private lessons    number of lessons_____

Student Name:  ______________________________________________________
Address:  ___________________________________________________________

City:  ___________________________________State:  _____________________

Zip:____________ Date of birth:  __________________ Age: _________________
Telephone:  Home  ___________________  Work  __________________________

Cell  _______________________________ Fax  ____________________________

E-mail: _____________________________________________________________
If under 18, Parents’ names: _____________________________________________
Parents’ phone numbers: _______________________________________________

How did you hear about us?  ____________________________________________

Cost per course (6 lessons):  

$120.00 Non Members adults/children     $100.00  Members adults/children 

$200.00 two children siblings  
Cost per Latin Club (8 lessons)
$150.00 Non Members adults/children     $135.00  Members adults/children 

Amount paid:  $__________________________
Student Signature: ___________________________ Date:  _______________________  

Parent Signature: ____________________________ Date: ________________________

(if student under 18)

Please mail completed form to:  Filitalia International, 1809 Oregon Avenue, Phila., PA  19145 or email to cborrelli@filitaliainternational.com 
FILITALIA INTERNATIONAL


1834 East Passyunk Avenue, Philadelphia, PA 19148


Tel. 215-334-8882     www.FilitaliaInternational.com














