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EXTENSION PROGRAM
APPLICATION FOR REGISTRATION


Course Title (please indicate the starting date):
_______English Speaking Skills for Teenagers ______________________
Have you ever attended our courses?      ( Yes     ( No
Date of Birth:  ________________________     Gender:   ( Male      ( Female 
  

            (dd/mm/yyyy)

Citizenship:     Armenian (      Other    _______________________________________
Passport Number:   _________________________________      Issued by _________________
Name in English:   ______________________________________        _____________________________________



   
       (first)


  
               (last)

Name in Armenian:   ______________________________________        _____________________________________



    
        (first)

             

 
(last)

Address:   ___________________________________________        ________________        ________________________________


             (Number and street)


               (City)
                     (Postal code and Country)

Home telephone: (____________)_____________________     Office telephone: (____________)_____________________

Mobile: (____________)_____________________     E-mail: _________________________________________________________ 
Would you like to receive future announcements of AUA Extension by e-mail?    ( Yes     ( No
Occupation:
______________________________________________________________________________________________ 

Have you taken the English Proficiency test?      ( Yes      ( No     If yes, what is your score? __________ 


Please indicate where you learnt about this course:

By e-mail(      Through Internet(      Through Friends(   From Announcement posted in AUA( 
In Mass Media: Newspaper(  TV(  Radio(        Other sources (please indicate which one) _________________________
IMPORTANT NOTE:    Students may withdraw after the first class. They will be reimbursed the class fee less 5000 AMD. Class fees will not be reimbursed after the second class.
APPLICANT SIGNATURE: ________________________________
       DATE: _______________________




   






    (dd/mm/yyyy)
Office use only
Course Fee: ________________
     ( Cash  (Paid on: ________________) / ( Transfer  (Org. Name: _______________)         
Student ID:  ________________



Starting Dates


(  June 8, 2009


(  July 6, 2008








Our Address: 40 Marshal Baghramyan Ave, Yerevan, 0019, Armenia
    Telephone: (374 10) 51 27 06


