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Art History Enrollment Form 

First name:      



Middle name:      

Surname:      
Gender : 
 FORMCHECKBOX 
 Female 
  FORMCHECKBOX 
Male 

Nationality/Citizenship:      
Country/City of birth:     



Date of Birth (Day/Month/Year):      
Nation of legal residence:      
Postal Address Line 1:      
Postal Address Line 2:      
* Postal Code :     
Country:      
Telephone:      

Cellular:      
 

E-Mail:      
I am applying for the Art History course that begins:

 FORMCHECKBOX 
 September 7th 2009


 FORMCHECKBOX 
 September  6th 2010 
 FORMCHECKBOX 
 January 11th  2010


 FORMCHECKBOX 
 January  10th 2011
General Conditions of Participation:
1. The 14 week Art History Program contains courses in 1) Art History 2.5hr 2) Drawing 2.5hr. 3) Italian Language 1 hr + Optional 2nd hr.  Content may be altered if deemed necessary by the director.
2. Tuition fees of 1200€ need to be paid in full if the student wishes to guarantee a place in the program.
3. Fees are due a minimum of 20 days before the 1st day of lessons. 

4. Student should view the school’s online academic calendar to verify dates of national holidays and breaks before making travel plans.
5. If the student cannot attend as scheduled they may request to attend at a later date, but fees cannot be refunded if the student cancels attendance.

6. Student is responsible for damage caused to persons/property of the Institute.

7. Student agrees to be contacted by a student services agency to arrange housing.

8. The Institute, whenever possible, will assist students with their transition to Florence. However the Institute is not responsible for agreements made between the student and housing agencies or other third parties.
9. The institute reserves the right to use photos taken at institute events or student works for inclusion in course files, printed publications and online advertisement. 

 FORMCHECKBOX 
 I certify to have read and agree with the General Conditions of Participation and certify this application form is accurate and complete to the best of my knowledge

Student's signature:………………………………………..…or Initials                    Date:   …/  …/20   

The Florence Institute of Design International, respects your rights to privacy and informs you that the data submitted with this form shall be processed for the purpose of sending information related to our education courses or events organized by us, and that you are entitled at any time to exercise your rights under article 13 of Italian Data Protection Act 196/03. 

The Application for admission can be submitted by email, fax or post. 
F L O R E N C E    I N S T I T U T E    O F   D E S I G N     I N T E R N A T I O N A L

Borgo Ognissanti 9       50123 Florence       ITALY         www.Florence-Institute.com

Email: registrar@Florence-Institute.com         T:+39.055.23.02.481          FAX:+39.055.53.70.739
Do not fill in      
             Student number                         Date received


