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                    MEXICO MEDICAL SPANISH PROGRAM


	APPLICATION FOR ADMISSION
	
	ACCOMMODATION REQUEST

	Name:                                      

                      Last                       First                        M.I.
	
	Name:  

	Permanent address:


	
	E-mail address: 

	
	
	Length of stay:  

	
	
	Number of persons in your party: 


	Telephone:                                        Fax:                                          
	
	How many private rooms will you need? 

	E-mail address: 
	
	Do you object cigarette smoke?  
Do you have any specific dietary needs or restrictions? 

	Sex:                    Male __              Female __   
	
	

	Marital Status:   

                           Married __        Single __
	
	Please list any medical or religious restrictions: 



	Occupation: 
	
	In case of emergency, please contact: 
Telephone:                                            

Relationship: 


	Date of birth:   
	
	

	Native Language: 


	
	Estimated time of arrival at your family's home:  

	Current Institution or Company:
	
	

	If student, program:

Anticipated year of graduation:

If faculty, department and position:

If professional,  department and title:


	
	If traveling with a companion:
I wish to share the same:  
Home: _____       Room with: _________________ 
Relationship:  _______________                      

	Number of years of clinical medical experience:

Have you ever studied Spanish?         

If so, where?                                 How long?
	
	How did your learn about the CLS? 
www.Spanish-Medical.com 

	Present knowledge of Spanish:                         

                                         None      Poor      Fair      Good__
	
	Other (please specify)_______________________ ______
Special notes: 



	Do you speak another language?   

If so, which?
	
	

	Date of arrival in Cuernavaca? mm/dd/yy  


	
	

	Enrollment date: 
                    Monday                               ___for        weeks.
	
	

	Would you like to live with a Mexican host family? 
	
	

	Responsibility:  Cuernavaca Language School, hereinafter referred to as CLS, and its agents, directors and officers shall not be held liable for any loss, injury, death of persons, damage, accident, delays or expenses arising from the use of any travel facilities, accommodations or services provided herein.  Nor its agents, directors or officers are liable for any loss, injury, death of persons, damage, accident, delays or expenses arising from acts of God, dangers incident to land, sea or air, fire, breakdown of machinery of equipment, act of government or other authorities, wars, civil disturbances, strikes, riots, thefts, pilferage, epidemics, quarantines, changes in itinerary, weather, sickness or from any act of omission of any individual, firm or corporation furnishing transportation, sightseeing, accommodations, or any other services in connection with the programs herein.  
The host families are provided by CLS as a service to the student and neither the school nor the family shall be held liable for any illness or injury resulting while the student is in the CLS and/or staying with a host family or in any other place of the Cuernavaca city or Mexico. CLS highly recommends to its students to buy a medical insurance before coming to Mexico.
The CLS offers its services in Mexico under the specific conditions established by the Mexican Government law and the CLS policies, and it will be the responsibility of each individual coming to this institution to obtain the necessary documents and permits to leave his/her country, as well as the visa to enter Mexico.
CLS reserves the right to change rates and policy without prior notice and to revise the advertised policies and schedule whenever other factors make this necessary or advisable.
I have read and understood the programs and policies of the CLS, and I agree to abide by said policies.  

Student name: ___________________________________   (if typed – Typed Name shall serve as a genuine signatura)                     


Date:_________________________________
Where Spanish Comes First.
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