
Please print or type
Please complete and return this form with payment to:

Office of  International Programs
Attn: Linda Stilling, SSND 
Notre Dame of  Maryland University
4701 North Charles Street
Baltimore, MD 21210-2404

Spanish Language  
and Culture

FALL 2016 REGISTRATION FORM

Card number Expiration date (mm/yyyy)

Name  ___________________________________________________________________________________________________
 Last First Middle  

Address  _________________________________________________________________________________________
 Street City State  Zip

Home phone _________________________     Cell phone ________________________ Work phone ______________________

E-mail ___________________________________________________________________________________________________

Please check the class you wish to attend:

❑ Spanish Language and Culture (Part 1)  
AFTERNOON CLASS 
No prior experience in Spanish is necessary.  
September 20–November 29, 2016

 Tuesdays, 3 to 5 p.m.
 Feeley International Center 

❑ Spanish Language and Culture (Part 1)  
EVENING CLASS 
No prior experience in Spanish is necessary.  
September 20–November 29, 2016  
Tuesdays, 6 to 8 p.m.

 Feeley International Center 

❑ Spanish Language and Culture (Part 2)  
AFTERNOON CLASS

 Prerequisite: Part 1 of  the course or equivalent. 
 September 19–November 21, 2016
 Mondays, 4 to 6 p.m.
 Feeley International Center

❑ Spanish Language and Culture (Part 3)  
AFTERNOON CLASS

 Prerequisite: Part 2 of  the course or equivalent. 
 September 21–November 30, 2016
 Wednesdays, 3 to 5 p.m.
 Feeley International Center

ndm.edu

Fee
$400 per person or $1,050 for three participants if  registered by September 6, 2016 
$425 per person or $1,125 for three participants if  registered after September 6, 2016

Payment Options

❑ Check or money order made payable to Notre Dame of  Maryland University

❑ Please charge my (check one)  ❑ MasterCard      ❑ Visa      ❑ Discover Card     ❑ American Express  

Three-digit code on back of  card _______

Signature _________________________________________________________________________________Date ____________


