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AUA is a U.S. accredited graduate institution affiliated with the University of California
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Training Title 
_________________________________
Have you attended our courses?      ( Yes     ( No

Name in English:   ______________________________________        _____________________________________




   
       (first)


  
               (last)

Name in Armenian:   ______________________________________        _____________________________________




    
        (first)

             

 
(last)

Date of Birth:  ________________________     Gender:   

( Male      ( Female 
                                    (dd/mm/yyyy)
Citizenship:     Armenian (      Other    _______________________________________

Passport Number:   _________________________________      


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
Employment: (if not employed, please tell us what you do and where)
Place: ________________________________________________________________________________
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Position:______________________________________________________________________________ 

Please indicate where you learnt about our courses:

By e-mail(      Through Internet(     Through Friends(      At your work(      From Announcement posted in AUA( 
In Mass Media: Newspaper(  TV(  Radio(       Other sources (please indicate which one) _________________________

Are you an AUA graduate?   ( Yes     ( No                  Are you a student?          
( Yes     ( No  
IMPORTANT NOTE:    Students may withdraw after the first class. Class fees will not be reimbursed after the second class.

APPLICANT SIGNATURE: ________________________________
       DATE: _______________________




   







Office use only

Course Fee: ________________
     ( Cash  (Paid on: ______________) / ( Transfer  (Org. Name: _________________)         
Student ID:  ________________






        (VAT free          ( Yes     ( No)
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