Application Form 2008
Complete this form fully in English in block capitals. Please make sure you have read and understood the brochure before completing the form. Information supplied will remain confidential but some may be shared with Course Directors to ensure the best possible service.

Personal details
Family/last name: _____________________________________

Forename (s): ________________________________________  

Title (Mr/Mrs/Miss/Dr or other)_________________________ Sex: Male □    Female □

Contact address: _________________________________________________________

____________________________________________________________________________________________________________________________________________

Telephone number: _______________________

Email address: ___________________________

Date of birth: _______________
Accommodation in a double or single room: __________      (depending on availability)

Do you have any special physical or medical needs?

(If yes we will contact you for further details)

Please, give us details of someone we can contact in a emergency while you are in Palma:

Name: ____________________________________  Telephone number: ___________

Contact address: ____________________________  Email address: _______________

                           ____________________________
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Please, send us the application form by fax to +34-971-17 24 34 or by post to the following address:





Universitat de les Illes Balears


Vicerectorat de Projecció Cultural


Mrs. Yasmina Arnaiz


c/ Miquel dels Sants Oliver, 2


Edifici Sa Riera


E-07122-Palma de Majorca (Balearic Islands)


Spain








