
R O M A N I C A  
a c c a d e m i a  i t a l i a n a  d i  l i n g u a  e  c u l t u r a  

Via Castel Maraldo 45, 41100 Modena, Italia  -  Tel: +39.059.245651  -  Fax: +39.059.433244 
www.romanica.it - scuola@romanica.it 

REGISTRATION FORM 

MRS.  ¨                  MR. ¨ 

FIRST NAME  

LAST NAME 

DATE OF BIRTH 

ADDRESS 

  

TEL. 

FAX 

EMAIL 

OCCUPATION 

NATIONALITY 

NATIVE LANGUAGE 

OTHER LANGUAGES SPOKEN 

I KNOW ABOUT ROMANICA THROUGH: 

I WOULD LIKE TO REGISTER 
TO THE FOLLOWING COURSE: 

_______________________________________________________  

_______________________________________________________ 

_______/_______/____________ 

_______________________________________________________ 

_______________________________________________________ 

___________________________ 

___________________________ 

_______________________________________________________ 

_______________________________________________________ 

___________________________ 

___________________________ 

_______________________________________________________ 

_______________________________________________________ 

_______________________________________________________ 

from ____________________  to _____________________ 

MY LEVEL OF ITALIAN: 
 I DON’T SPEAK ITALIAN ¨  ELEMENTARY ¨  INTERMEDIATE ¨ 
 UPPER-INTERMEDIATE ¨  ADVANCED ¨ 

ACCOMMODATION: 
 IN A FAMILY ¨  IN AN APARTMENT ¨  IN A HOTEL ¨         NOT REQUIRED ¨ 
 SINGLE ROOM ¨  DOUBLE ROOM ¨                     
  
      SMOKING ¨  NON SMOKING ¨ 

ANY PARTICULAR NEEDS OR COMMENTS: 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

• I will enclose a copy of the receipt for the deposit of € 150. 
• I have carefully read and accept the regulations of Romanica. 
• I read the privacy policy and agree to my personal data treatment in accordance with the G.D.P.R. General Data 

Protection Regulation – Regulation (EU) 2016/679 

EMERGENCY CONTACT PERSON ______________________________________________________________________ 

Date ___________________  Signature _____________________________________ 


