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      A 6-week course customized for students seeking an introduction to the Italian 
language, as well as for those planning a trip to Italy. As such, this class is more 

practical than grammatical in the sense that very little grammar will be taught 

other than what is required to support basic phraseology. 
     
     This course is also a refreshing one for those who already studied some time 

ago in college or on their own and need a review.  
 

 

Native  Instructors  
Once  a  Week /  90 -Minute  Classes  

Af fordable  -  Small  Groups  
Friendly ,  Fun and Relaxed Environment  

Convenient Location  
Free  Parking  

 

Special 6-Week Courses Only $99 per Course per Student 
10% discount for students, seniors, couples and groups   

 

When:             Wednesday, September 17, 2008  6:00 pm – 7:30 pm 
    Thursday,    September 18, 2008  6:00 pm – 7:30 pm 
 

Where:               Italiano Language Center 
               290 Hilderbrand Drive, Suite B-10 Atlanta, GA 30328 

 

Tel: 404-250-1122 
 

 
It’s easy to register > Scroll down to the next page, complete all pertinent parts > 

Register by mail, phone, fax, e-mail, or in person 
 

 

Italiano Language Center 
 

290 Hilderbrand Drive Suite B-10 Atlanta, GA 30328 
Cal l :  404.250.1122             i ta l iano2008@mult i languagecenter .com            Fax:  404.601.1977  
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REGISTRATION and PAYMENT INFORMATION 
 

 

Please sign me up: 

COURSE* 
                
                          DAY                                            TIME 

 

COST 
 

O 6-Week ITALIAN for Beginners 
 

 

Wednesday  Sept 17 – Oct 22       6:00 pm – 7:30 pm 
 

$99 Per person* 
 

O 6-Week ITALIAN for Beginners 
 

 

Thursday     Sept 18 – Oct 23        6:00 pm – 7:30 pm 
 

$99 Per person* 
 
* 

- Textbook: Italian in 10 minutes a day (Not included) Available at major bookstores and Online. 
- 10% discount for students, seniors, couples and groups. 

Please read carefully and complete all pertinent parts: 
  

  - When you sign up for a course, you are making a commitment to attend class(es) each week at the scheduled time.  Your consistent attendance will provide you with  
    a more complete learning experience. Your course has to be completed within the registration period. 
  - In case you decide to withdraw from your course, please notify us in writing before 5:00 p.m., three business days prior to the class start date.  A full refund will be 
    issued, minus a $20 processing fee. No refunds will be allowed after a class begins. A credit toward other courses might be given.  
  - Failure to attend class or stopping payment on a check does not constitute withdrawal. A $25 fee will be charged for returned checks and stop payments. 

 

O Cash    O Check   O Money order (payable to MultiLanguage Center)  or  O Visa  O Master Card   O Amex   

Credit Card #   ____________________________________________________________________________   Expiration Date ________________ 
 

Name, as it appears on credit card  ____________________________________________________________________________________________ 
 

Billing address of the credit card: Street  ___________________________________________ City _______________ State _____ Zip ________ 
 
 

For the acceptance of the above terms, please sign below. Thank you. 
 

Authorizing Signature ___________________________________________________________________ Date ______________________ 
 

A B O U T  Y O U . . . T O  B E T T E R  S E R V E  Y O U  

 

First name _____________________Last name _______________________________________  BD (optional)  Month _____ Day _____ 
 

Company  ________________________________________________________________ Job Title ____________________________  
             
Street _______________________________________________________ City ____________________ State _____ Zip __________ 
 

Home __________________  Work ________________________   Mobile _______________________  Fax _____________________ 
 

E-Mail __________________________________________  http:// _______________________________________________________ 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

 

How did you learn about us?      O Yellow pages        O White pages         O Flyer          O Newspaper         O Internet          O Direct mail     
                                                  
                                                   O Referred by a friend (name):  ________________________________ O Other __________________ 
 

Why do you want to take this course? ______________________________________________________________________________  
 

 ____________________________________________________________________________________________________________   
 

Have you studied Italian?     O Yes       O No     When? _________________Where?_________________  How long?_______________ 
 

Have you been to Italy?     O Yes    O No   When and Where? ___________________________________________________________ 
 

Are you planning a trip to Italy?    O Yes   O No   When and Where? ______________________________________________________ 
 

What do you expect from this course? ______________________________________________________________________________ 
 

 ____________________________________________________________________________________________________________ 
 

Would you be interested in further study?    O Yes    O No   O Here  O In Italy   When? _______________________________________ 
 

For office use only: 
 

Italiano Language Center 
 

290 Hilderbrand Drive Suite B-10 Atlanta, GA 30328 
Cal l :  404.250.1122             i ta l iano2008@mult i languagecenter .com            Fax:  404.601.1977  


