                                                                  [image: image1.png]Offshore Sailing School
Macedonian - Thrace



                                          Photo 

Application Form

	Certificate’s number:                                               Date of issue:

	Last name (as in passport): .................................….................. First name (as in passport): …..…....................................  

Father’s name: ......………..……………......... Nationality: …….…………...……... Passport number: ……………………….
Address: Street: .......................................…....    Number: …….   postcode: .......................... City: ......................................
Country: ……………..……………… Birth date: .................................. Occupation: .………………......................................…
Tel. (home): …….....................................  Tel. (work): ….........................................   Mobile: ………….....…..........................
E-mail: .......................................………………………........................    Fax: ………….…………………………………….…….


Level

	Beginners:                                                Advanced:                                                      Racing:                        

	Period From: ..................................…………………..............  Till: ............................................................................................ 


Information 

	                          Theory lessons
	                Practice lessons

	Monday:                Tuesday:           Wednesday:  

Thursday:         Friday:          Saturday:         Sunday:    
	Monday:                Tuesday:           Wednesday:  

Thursday:         Friday:          Saturday:         Sunday:

	You found out about our school from: 

1) the newspaper: .................................................. 
2) advertisement:                         3)a friend:

4) a student of our school          5) the internet:

6) a newsletter:                           7) an other way: 

	Total amount: …………………….…€ 
Payment in advance: ………………€ …..…/………/…..…….

Balance due: ….…………….………€

Final payment: ………………………€ ….…/………/….……. 

	Written exams: ………… on ……../………../…………..

Observations - Remarks: ……………………………………………………..…………………………………………………………

	Signatures:
The person in charge of the sailing school                                                                                                  The applier         
Date:………………………………………




1. Please don’t forget to bring with you two colour photos for your sailing license

2. You may send the application either by email: mse@sail.gr or fax +30-2310-429770 
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