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	CENTRO INTERNAZIONALE STUDENTI “G. LA PIRA”
Scuola di lingua e cultura italiana
Via De' Pescioni, 3 cap 50123 - Firenze - 
Tel. 0039/055/213557 Fax:0039/055/219749
E-mail: info@italianinflorence.com
web:www.italianinflorence.com



Application Form

Name__________________________________________________________
Surname _______________________________________________________
Date of birth _____________________Sex_________________ 
Address______________________________________________________________________________________________________________________
City___________________________________ Zip Code ___________
Country ______________________ Phone _________________________

Fax / E-mail ______________________ 

How many hours do you studied of italian language?
	
	1- 40
	
	40 - 80

	
	80 - 120
	
	Più di 120


Period Chosen ________________ From _____________ To_____________

Timetable chosen ________________________________________________

Your knowledge of italian language:

Beginner __;  Elementary __; Intermediate __; Advanced __
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