New Greek language teaching seminar for level A1

Declaration of Interest Form
NAME:
LAST NAME:
COUNTRY OF ORIGIN:
MOTHER (C1) LANGUAGE:
AGE:
SEX:

I AM INTERESTED IN ATTENDING GREEK LANGUAGE COURSES FOR BEGINNERS

ANSWER THE QUESTION
WHY DO YOU WANT TO LEARN THE GREEK LANGUAGE?

................................................................................................................................................................................................................................................................................................................................

PLEASE MARK WITH √ 2 (TWO) WHICH OPTIONS YOU WOULD PREFER FOR THE CONDUCT OF THE LESSONS

Monday 17.00-18.30 or 19.00-20.30

Wednesday 17.00-18.30 or 19.00-20.30

Saturday 11.00-12.30 or 17.00-18.30

Sunday                                   11.00-12.30                                     or                                17.00-18.30
