Guest Profile – Berlitz in co-operation with the Undutchables

	Name: 
     
	Enquiry date:
26-Jan-10

	Private address:
     
	Private phone:
     

	
     
	Office phone:
     

	Company:
     
	Mobile:
     

	Company address:
     
	

	
     
	e-mail:
     


1. What language do you wish to speak ? 
     
2. How would you rate yourself ? 

 FORMCHECKBOX 
 
Complete beginner

I am not able to communicate at all or know only various words and phrases .  I am unable to hold a simple conversation about everyday subjects.
 FORMCHECKBOX 
 
Basic knowledge

I have a sufficient knowledge of the language to communicate in a very limited way, in the simplest oral and listening tasks and situations.
 FORMCHECKBOX 
 
Can make myself understood
 I am able to handle most uncomplicated communicative tasks and routine social and work situations. 
 FORMCHECKBOX 
 
Converse fairly well
I am able to a certain extent to initiate, sustain, and accomplish most routine communicative tasks for personal and work needs.
 FORMCHECKBOX 
 
Quite fluent
I am able to assimilate the essentials of the language. I can communicate competently and comfortably in many professional and personal contexts, and I would like to find different ways of phrasing what I want to express.
3. Will you be able to use the language in your profession ? (Yes/No)
     
4. Age category (optional):

	 FORMCHECKBOX 

Under 18:
	 FORMCHECKBOX 

30-34
	 FORMCHECKBOX 

50-59

	 FORMCHECKBOX 

18-24
	 FORMCHECKBOX 

35-40
	 FORMCHECKBOX 

60 +

	 FORMCHECKBOX 

25-29
	 FORMCHECKBOX 

41-49
	

	5. Civil status (optional):

 FORMCHECKBOX 

Single 
	 FORMCHECKBOX 

Married
	 FORMCHECKBOX 

Children


6. What is your current employment status ?

	 FORMCHECKBOX 

Director/Member
 
of the board
	 FORMCHECKBOX 

Retired

	 FORMCHECKBOX 

Executive
	 FORMCHECKBOX 

Self-employed

	 FORMCHECKBOX 

Employee
	 FORMCHECKBOX 

Freelance

	 FORMCHECKBOX 

Civil servant
	 FORMCHECKBOX 

Pupil

	 FORMCHECKBOX 

Unemployed
	 FORMCHECKBOX 

Student

	 FORMCHECKBOX 

Homemaker
	


7. What is your current occupation ?

	     

	


8. What days of the week would you be able to take lessons?

 FORMCHECKBOX 

Mondays
          FORMCHECKBOX 

Saturdays

 FORMCHECKBOX 

Tuesdays                    FORMCHECKBOX 

Sundays

 FORMCHECKBOX 

Wednesdays

 FORMCHECKBOX 

Thursdays

 FORMCHECKBOX 

Fridays

9. At what times of the day are you able to take lessons?

	 FORMCHECKBOX 

Weekdays 

      (Mo – Fri)
	 FORMCHECKBOX 

mornings 

      (7.00h – 12.00 h)

 FORMCHECKBOX 

afternoons 

      (12.00h – 18.00 h)

 FORMCHECKBOX 

evenings 

      (18.00h – 22.00 h)



	 FORMCHECKBOX 

Weekend

      (Sat & Sun)


	 FORMCHECKBOX 

mornings 

      (7.00h – 12.00 h)

 FORMCHECKBOX 

afternoons 

      (12.00h – 18.00 h)


10. When are you able to start with you lessons?
 FORMCHECKBOX 
 Immediately     

Other – pls. specify      


11. Would you be willing to take group lessons with fewer participants or private lessons in order to start sooner and progress faster?  What options would you accept?

	 FORMCHECKBOX 

6 partipants : 10 weeks, 2,25 hrs per session : €  356,50

	 FORMCHECKBOX 

5 partipants : 10 weeks, 2,25 hrs per session : €  414,40

	 FORMCHECKBOX 

4 partipants : 10 weeks, 2,25 hrs per session : €  501,25

	 FORMCHECKBOX 

3 partipants : 10 weeks, 2,25 hrs per session : €  646,00

	 FORMCHECKBOX 

2 partipants : 10 weeks, 2,25 hrs per session : €  935,50

 FORMCHECKBOX 
     1 partipant : 10 weeks, 2,25 hrs per session : € 1.565,50


12. How long are you willing to wait to begin group lessons? 

	 FORMCHECKBOX 

0 – 4 weeks

	 FORMCHECKBOX 

4 – 8 weeks


13. Have you attended a Berlitz course in the past ? (Yes/No)
     
Where ?
     
When ?
     
14. What language(s) do you already speak ?


     


Berlitz School of Languages B.V., Rokin 87, 1012 KL Amsterdam

tel. 020-6221375, e-mail planning : planning@berlitz.nl

