
 

Latin America Studies Institute 

737 Melon Terrace Apt C 
Philadelphia, PA 19123 
215-519-1557 
www.lasiphila.org 

CLIENT REGISTRATION 
FORM 2008 
 

Please print C L E A R L Y 
 

 

Date:  
 New     Revised  

Before purchase, please read LASI’s Payment Policies and Procedures. 

Client Data: 

Name:  

Address:  

  

State and Zip Code:   

Home Telephone Number:   

Cell Phone Number:   

   
Programs & Services: Please mark all that apply. 

 Spanish Program  Translation – Portuguese/Spanish 
    

 English as a Second Language Program (ESL)  Translation – Portuguese/English 
    

 Spanish for Native Speakers  Other (please write below): 
    

 Spanish for the Professions  
    

 Translation – Spanish/English  

 
Reasons for using our services: [  ] Work [  ] Interest [  ] Other (please write below): 

 _____________________________________ 
 
Level: Levels II-V require a placement test. 

 Level I – Basic I   Level IV – Advanced I 
    

 Level II – Basic II  Level V – Advanced II 
    

 Level III – Intermediate   

 
Package: Before selection, please review the packages on our website: 

http://www.lasiphila.org/packages.htm 

 1a  1b  1c  1d  1e  2a  2b  2c  2d  2e  

                     

 3a  3b  3c  3d  3e  4a  4b  4c  4d    

 

http://www.latinamericalanguageinstitute.com/policies.htm
http://www.lasiphila.org/packages.htm
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737 Melon Terrace Apt C 
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CLIENT REGISTRATION 
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Please print C L E A R L Y 
 

 

Forms of Payment: 
 Cash  Pay Pal/ Credit Card  Check made payable to:  

“Latin America Studies Institute” 

 
Comments: 

 

 

 

 

 
Please specify your availability below:  

 Days Evenings 

Mondays:   

Tuesdays:   

Wednesdays:   

Thursdays:   

Fridays:   

Saturdays:   

Sundays:   

 
Favor de especificar su horario abajo: Incluya los días de la semana y las horas. 
 

Mondays Tuesdays Wednesdays Thursdays Fridays Saturday Sunday 
Total hours per 

week 

:    to   : :    to   : :    to   : :    to   : :    to   : :    to   : :    to   :  

:    to   : :    to   : :    to   : :    to   : :    to   : :    to   : :    to   :  

 
Specify the date that to begin your class(es)/service(s):    
 
Specify the deadline for your service (translations only):  

I understand that tuition is due 72 hours before the start of the first class.  
 
I agree that if I pay using PayPal that LASI will charge me fee of 2.9% + $0.30 to cover the cost of the 
convenience of using PayPal. 
 
Submitting this form means that I HAVE READ and AGREE WITH LASI’s payment policies. 
 

  

Signature Date 
 

 

 

I agree that I will pay for the package selected above based on the most up-to-date price 
as listed in the official LASI price schedule. 

$  

 


