
LANGUAGE CONVERSATION CLASS ENROLLMENT FORM

Promoting a society respectful of different values and cultures

Phone: (403) 237-5850    Fax: (403) 234-7132    E-mail: cmc@calcna.ab.ca 
835—8 Avenue S.W.  Calgary, Alberta   T2P 2T3

PLEASE, SELECT THE LEVEL 
                                       

SPANISH 
Beginner 
Elementary 
Intermediate
Advanced

Contact Info: 

Name:_____________________________________________________________________________

Address:___________________________________________________________________________

City:___________________________ Province: ____________  Postal Code: ___________________

Phone (res): ___________________________    Phone (bus): ________________________________

Email: ____________________________________________________________________________

__________________________________________________________________________________ 

Info:

Reason for taking the selected language class? ____________________________________________
__________________________________________________________________________________
__________________________________________________________________________________

What history do you already have with the selected language? _______________________________
__________________________________________________________________________________

__________________________________________________________________________________

Do you currently have a membership to the Calgary Multicultural Centre?  Yes / No
Are you planning to purchase a membership to the Calgary Multicultural Centre?  Yes / No  
Are you currently a volunteer with the Calgary Multicultural Centre? Yes / No
Are you currently receiving financial assistance? Yes / No   Documents have been provided?  Yes / No

Date: _________________________________

OFFICE USE ONLY

PAYMENT:   DUE   $95    $45
 

MEMBERSHIP 
CARD:  

YES / NO

 


