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Where Spanish Comes First.




Guatemala Spanish Medical Immersion Application / Registration

	Dear student of Spanish-Medical.com, after you have completed the reservation form a confirmation will be sent shortly thereafter including important information like EMERGENCY PHONE NUMBERS in case of delays, or short notice flight information, etc

All information is required in order to complete the reservation. If some information is unknown at the time of making the reservation (such as flight number), it must be sent to us at least two days before of your arrival.


	INFORMACION PERSONAL 
Personal Information


	________________________________
*Nombre
(First Name)
	________________________________________
*Apellido
(Last Name)


	*Sexo
(Gender)
	___ Masculino (Male)

___ Femenino (Female) 
	_________
Edad
(Age) 


	______________________________
*Correo Electrónico
 (Your E-mail Address)

______________________________
*Teléfono
 (Your Telephone Number)
	_________________________________

_________________________________
*Nombre y teléfono en caso de emergencia
 (Name and phone in case of emergency)


	________________________________________
________________________________________

________________________________________
*Dirección Permanente   
(Permanent Address – including Country)
	___________________________
# Pasaporte
(Passport #)


	PLAN DE ESTUDIOS
Plan of Study


	____/____/______
Fecha de Inicio
(Start Day) 
	__________________________
¿Cuánto tiempo desea estudiar?
(How long would you like to study?) 
	_________________
Horas por Semana 
(Hours per Week)


	Horario para Estudiar 
(Time of day preferred to take Spanish classes)
	___ Mañana (Morning) 
___ Tarde(Afternoon) 


	Nivel de Español    Beginner / Advanced Beginner / Intermediate
(Level of Spanish)
	/ Advanced


	Tiene algún requisito especial del lenguaje (gramática, conversación, vocabulario, etc) Especifíque.
(Do you have any specific language requirements (e.g. grammar, conversation vocabulary, etc.)? If so, what? )
	


	ALOJAMIENTO - Lodging


	¿Desea alojamiento?
Would you like lodging?
	__ Si (Yes) 

__ No (No) 


	


	Desea alojamiento desde el día:
(You require lodging from:)
	____/____/_____


	Hasta el día:
(To:)
	____/____/_____


	De venir acompañado, ¿le gustaría compartir habitación?
If coming with someone, would you like to share a room?
	___ Si (Yes) 

___ No (No) 


	Tiene algun tipo de dieta especial o sufre de algún tipo de alergia.
Do you have special dietary / allergy considerations?
	___ Si (Yes) 

___ No (No) 


	Por favor especifique:
(If yes, please specify:)
	


	Llegada
Arrival


	¿Desea transporte desde el aeropuerto "La Aurora hacia Antigua?
Transportation requested from “La Aurora” airport to Antigua?
	___ Si (Yes) 

___ No (No) 


	Información de su vuelo aunque no desee transporte:
(Please let us know your flight information even if you did not request transportation service)
	Date of Arrival: ___/___/____


	_________
# de Vuelo 
(Flight #)
	____________
Hora de llegada 
(Arrival Time)


	Necesita transporte hacia otra dirección en la ciudad capital u otro parte en Guatemala. ¿A dónde? 
(Do you need transportation to other address in Guatemala city or other part in Guatemala? To where?)
	

	Si estudia por más de 4 semanas, el servicio de transporte es TOTALMENTE GRATIS.
*If you will study for more than 4 weeks, we will provide you the transportation 
service FOR FREE.


	


	PAGOS - Payments


	Puedes pagar con cheque personal o tarjeta de credito. Si deseas pagar con cheque personal, favor de mandarlo por correo al direccion que sigue.  Si deseas pagar con tarjeta de credito, puedes usar Paypal, puedes pagar con cualquiere marca de tarjeta (debes agregar 4%) al correo se llama 

steve@Spanish-Medical.com.  Se debes pagar antes de empezar tu programa.

You can pay with either a personal check or credit card.  If you wish to pay with a personal check, please mail it to the mailing address that follows.  If you wish to pay with a credit card, you may use Paypal, and pay with any brand of credit card (Visa, Mastercard, AMEX, Discover) – although you should add 4% for a processing fee – to the email address 
steve@Spanish-Medical.com.  You should pay your entire account balance before you begin your program.

Dirrecion de correo / Mailing Address 

Make checks payable to:      LILN Spanish for Medical Professionals
                                467 Clubhouse Ct.

                                Loveland, CO 80537

                                USA


	EXPERIENCIA MEDICA - Medical Experience



	Por favor especifíque en que tipo de hospital o clinica prefieres:
(Please specify what type of hospital or clinic you prefer:)*
*Although we do our best to fulfill your request as best as possible, our options and resources are limited and therefore may not match exactly to your requests.  
	


	


	COMENTARIOS / OBSERVATIONS
Comments / Observations


	Si tiene algún comentario u observación por favor háganoslo saber:
(If you have comments or observations please let us know:)
	


