M I RE E Interdisciplinary Master in
East European Research and Studies

LANGUAGE COURSE ATTENDANCE

(Please fill in the form using capital letters only and readable handwriting)

I undersigned

(name) (surname)

(e-mail) (mobile phone)
would like to attend the language course in (strike out the appropriate):

O Bosnian-Croatian-Serbian O Russian
O Finnish O Slovak
O Polish O Bulgarian

Since (strike out the appropriate):

O 1| am a student at

(full name of the University)

(full name of the faculty)

(year of possible graduation)

upon positive evaluation of my application | will make a bank transfer of € 1,000.00 as

payment for attending the above-chosen course using the data provided below.

O | am not a student

upon positive evaluation of my application | will make a bank transfer of € 1,500.00 as

payment for attending the above-chosen course using the data provided below.

(place, date) (applicant's signature)
Data for the bank transfer: "Polo Scientifico-Didattico di Forli"
(receipt of the bank transfer is to be sent via fax via Volturno, 7
(+39 — 0543 — 2.33.51) to MIREES office) | - 47100 — Forli — (FC) - Italy

Ag. 3400 (Forli-Saffi)

IBAN: IT62E0200813220000001443728;
ABI: 02008;

CAB 13220;

c/c 000001443728.

SWIFT: UNCRIT2BZ12

with the bank: Unicredit Banca SpA, P.za Saffi 43,

Approved on

MIREES ONLY by

signature

This form is to be sent via fax (+39 — 0543 — 2.33.51) to MIREES office



