REGISTRATION FORM

Greek language seminar for children - Summer 2008

Arrival Date and Hour: _______________________ Departure Day and Hour: __________________________

Date: ____________________________________________________________________________________

Name of child: _____________________________________________________________________________

Name of father and/or mother: ________________________________________________________________

Name of accompanying person: ​_______________________________________________________________

Cell phone of accompanying person: ___________________________________________________________

Child’s Date of Birth: ________________________________________________________________________

Child’s Place of Birth: _______________________________________________________________________

Address: _________________________________________________________________________________

City and Area Code: ________________________________________________________________________

Country: _________________________________________________________________________________

Day Phone: _______________________________________________________________________________

Evening Phone: ___________________________________________________________________________

Cell Phone: _______________________________________________________________________________

E-mail:___________________________________________________________________________________

First Language: ____________________________________________________________________________

Other Languages: __________________________________________________________________________

Education / School grade: ____________________________________________________________________

Parents’ occupation: ________________________________________________________________________

How many years and where did the child learn Greek: _____________________________________________

_________________________________________________________________________________________

Books that they have been taught: _____________________________________________________________

What would you like your child to develop / improve more in this seminar?

□ Speaking skills

□ Reading & Writing skills

□ Comprehension of native speakers

□ Comprehension of written texts

□ Grammar

□ Syntax

□ Vocabulary, expressions, idioms development

□ Acquaintance with Modern Greek culture (music, painting, movies, theater, literature, poetry, dance) 

□ Other___________________________________________________________________________________

A. I would like my child to participate:

□ In the intensive seminar of Greek language from July 13 to July 25, 2008(2 weeks) in Aegina

□ 006 – Basic Greek 1



□ 007 – More Greek 2

B. I wish to participate in the adult seminar 

□ (Complete the adult’s Registration form)

C. I would like a room:

□ Single 





□ Double 

□ Double (to share with other participant)

□ Triple

Date:___________________________        Signature:_____________________________________________

REGISTRATION FORM

Intensive Greek language course for adults - Summer 2008

Arrival Date and Hour: _______________________ Departure Date and Hour: __________________________   
Name: ___________________________________________________________________________________
Date of Birth: ______________________________________________________________________________

Place of Birth: _____________________________________________________________________________

Address: _________________________________________________________________________________

City and Area Code: _ _______________________________________________________________________

Country: _________________________________________________________________________________

Day Phone: _______________________________________________________________________________

Evening Phone: ___________________________________________________________________________

Cell Phone: _______________________________________________________________________________

E-mail:___________________________________________________________________________________

First Language: ____________________________________________________________________________

Other Languages: __________________________________________________________________________

Education: ________________________________________________________________________________

Occupation: _______________________________________________________________________________

How many years and where did you learn Greek: _________________________________________________

_________________________________________________________________________________________

Books that they have been taught: _____________________________________________________________

_________________________________________________________________________________________

What would you like to develop / improve more in this seminar?

□ Speaking skills

□ Reading & Writing skills

□ Comprehension of native speakers

□ Comprehension of written texts

□ Grammar

□ Syntax

□ Vocabulary, expressions, idioms development

□ Acquaintance with Modern Greek culture (music, painting, movies, theater, literature, poetry, dance) 

□ Other

A. I would like to participate:

In the seminar of Greek language from July 13 to July 25, 2008(2 weeks) in Aegina    
001 – Basic Greek 1  



003 – Intermediate 3   

002 – Basic Greek 2  



004 – Advanced 4       

B. I wish to participate in the literature seminar 005: 

C. I would like a room:
□ Single 





□ Double 

□ Double (to share with other participant)

□ Triple

Date:___________________________        Signature:_____________________________________________

