
        

        

        

                         

 

        

    
        

Adult Adult Adult Adult General Enrollment General Enrollment General Enrollment General Enrollment SpanishSpanishSpanishSpanish Course Form Course Form Course Form Course Form!!!!    
           
                

 

Please fill out the form below, print and mail to the address at the bottom 

    
DATE of CLASS: DATE of CLASS: DATE of CLASS: DATE of CLASS:     
    
CLASS NAME / LEVEL:CLASS NAME / LEVEL:CLASS NAME / LEVEL:CLASS NAME / LEVEL:    
    
Location:Location:Location:Location: Thomas Worthington H.S. / 300 W. Dublin-Granville Rd / Worthington, OH 43085 
 
Time:Time:Time:Time:    6-8 PM, LOS MARTES – TUESDAYS 
    

Text:Text:Text:Text:        Practical SpaniPractical SpaniPractical SpaniPractical Spanish Grammarsh Grammarsh Grammarsh Grammar by Marcial Prado $18.95 

    
                    CANCELLATION / WITHDRAWAL / ABSENCE POLICYCANCELLATION / WITHDRAWAL / ABSENCE POLICYCANCELLATION / WITHDRAWAL / ABSENCE POLICYCANCELLATION / WITHDRAWAL / ABSENCE POLICY:  :  :  :      
    

• 100% refund will be issued for notice of cancellation up to 14 days prior to class start date.     
• 50% refund will be issued for notice of cancellation between the 13th and 8th day prior to class start date. 
• There will be no refund for cancellation or withdrawal within 7 days of the class start date.    

 
Speak Our Language does not pro-rate courses in the event of isolated absences from the scheduled class 
sessions.  Notification dates are defined as dates of initial phone notification (via voicemail or in person), date of 
email notification, or date of postmarked mail correspondence.  If you have any questions, please contact our 
office at the number below, or contact us via our website address on the “contact” tab.  ¡GRACIAS! 

 
����------------------------------------------------------------------------------------Cut here and return foCut here and return foCut here and return foCut here and return form to address rm to address rm to address rm to address belowbelowbelowbelow----------------------------------------------------------------------------------------------------------------------------------------����    

 
NameNameNameName(s)(s)(s)(s)    
    
AddressAddressAddressAddress (including city and zip) (including city and zip) (including city and zip) (including city and zip)    
    
PhonePhonePhonePhone    
    
Email AddressEmail AddressEmail AddressEmail Address    

 
    CLASS CLASS CLASS CLASS NAME / LEVELNAME / LEVELNAME / LEVELNAME / LEVEL                                                                Cost:    $3Cost:    $3Cost:    $3Cost:    $300000000    per personper personper personper person    
 

            I am paying via I am paying via I am paying via I am paying via check check check check the following amount _______________the following amount _______________the following amount _______________the following amount _______________.  .  .  .      
 

            I am paying via paypal the following amount ______________.I am paying via paypal the following amount ______________.I am paying via paypal the following amount ______________.I am paying via paypal the following amount ______________.    

    
    

Speak Our Language / Speak Our Language / Speak Our Language / Speak Our Language / P.O. Box 247 / Worthington, OH 43085 /  /  /  / 614-245-8482 /wwwwwwwww.SpeakOurLanguage.comw.SpeakOurLanguage.comw.SpeakOurLanguage.comw.SpeakOurLanguage.com 

 


