
 
 

REGISTRATION FOR: 
 

ITALIAN LANGUAGE WORKSHOP 
Basic Level 

 
2/28 – 3/1 2009 

 
 
Please complete the following information and mail together with check to: 
 

ACROSS CULTURES 
1906 Willow Creek Dr., Apt. 207 

Austin, Texas 78741 
 

 
FIRST NAME: 
 
LAST NAME: 
 
TITLE: 
 
ADDRESS: 
 
E-MAIL: 
 
PHONE: 
 
HOW DID YOU FIND OUT ABOUT THIS CLASS? (Please check those that apply) 

 Chronicle online 
 Chronicle printed version 
 Craigslist 
 Flyer 
 Friend 
 Other 

       


	ITALIAN LANGUAGE WORKSHOP

