
Dante Alighieri Society of Washington
Italian Language Program

Name ___________________________________________

Address ___________________________________________
___________________________________________

City____________________ State_____ ZIP______

Email ___________________________________________

Phone Work________________ Home_________________

How did you hear about us?
___________________________________________

Amount Enclosed $__________

Class level for which you are registering (circle one):

A1 A2 B1 B2 AdvConv

Gift Registration?___ (Y/N) Name of Recipient______________

Make checkspayableto: D.A.S. Italian Language Program

Mail to: D.A.S. Italian Language Program
PO Box 16257
Seattle WA 98116-0257


