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	Universidad Marista de Mérida

DATES 

	
	

	

	Program:  
	Campus ______               Summer_______    

	
	                                         Weeks    2 ____   4 ______

	Spanish  Level
	A1___ A2___B1___B2____

	Name:
	

	
	Name 
	Last Name
	Middle Name

	Home Address:
	                              

	Phone:
	
	
	Cell Phone:
	
	
	Date of Birth :
	
	/
	
	/
	

	
	Day
	
	Month
	
	year

	Place of birth 
	Nationality:
	
	

	If you are Student:
 University /School of origin.

	
	Address
	

	E-Mail:
	
	
	

	In case of accident please call: _____________________________________________                          
	Phone:
_________________

	                                                                                                                       Phone:
Medical Insurance (students with out a valid medical insurance won’t be accepted. The University holds no kind of responsibility for accidents occurred out of University facilities.)

	Insurance number #

	Date of arrival _____________     Date of  departure ______________       Airport _____________
Flight number______________      Flight Number   ______________


	I would like to live  :

 Apartment____  Family_____    ( please fill out the lodging form)


	Further Observations which might be important to know about me:
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