
 

Gavilan College 
Seville, Spain Summer 2009 

 
Preliminary Information 

 
 
 
 
Last name_______________________First name_______________________MI______ 
 
Address_________________________________________________________________ 
 
City____________________State_________________________Zip Code____________ 
 
E-Mail__________________________________________________________________ 
 
Telephone______________________________Fax______________________________  
 
Pager__________________________________Message__________________________ 
 
Language level you intend to complete: 
 
1. Elementary    2. Beginning    3. Intermediate    4. Intermediate    5. Advanced 
 
Type of accommodation you prefer: Double         Single 
 
Special requests for the type of family you prefer, i.e. children, pets,…  
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
What are you strongly allergic to? ____________________________________________ 
 
 

Person to contact in case of an emergency 
 
Name: __________________________________________________________________ 
 
Phone #: ________________________________________________________________ 


