I, ……………………………………………….(Name, Surname),

of ……………………………………………………………(address),
permit the debiting of my credit card for the sum of  EUR  …………
by PROLOG for Polish Language Course (and accommodation*)

* cross out if not applicable

My Card number is VISA/Eurocard/JBS/Diners Club International …………………………………………………... (expires        /        )

CVV number ………………………….

……………………..

Signature


Please print the above application and mail/fax/send to:

PROLOG Language School

ul. Bronowicka 37

30-084 Krakow

POLAND

Phone.: +48 (12) 638 45 65

Phone/Fax: +48 (12) 638 45 50

e-mail: prolog@prolog.edu.pl

