
Beverly Hills Lingual Institute
439 N Canon Boulevard, Suite 207

Beverly Hills, CA 90210

Telephone (310) 858 0717
Fax (310) 858 1741

Registration Application

          Your Name: __________________________________________________________

          Address:   __________________________________________________________

          City, State  ZIP: ___________________________________________________

          Daytime Phone: ______________________________________________________

          Evening Phone: ______________________________________________________

Enroll me in the following course:

          Course Name: ________________________________________________________

          Course Level: _______________________________________________________

          Day and Time: _______________________________________________________

          Tuition: ____________________________________________________________

          Payment Method: MasterCard( )   VISA( )   American Express( )

          Card Number: _____________________________   Expiration Date: _______

          Signature: __________________________________________________________

          Required textbooks, optional language tapes and workbooks will be

          available at additional cost at the first class meeting or at the

          Institute in advance.

Please Note: Down payments and tuition payments are nonrefundable and nontransferable to another term.


