



Societa’ Dante Alighieri 

The Italian Cultural Center in Miami

618 S.W. 8 Street Miami FL 33130 
Tel 305 859 9559

APPLICATION FOR STUDENTS
DAY__________________MONTH________________YEAR_____________________
LAST NAME_________________________FIRST NAME________________________
ADDRESS___________________________________________________Apt._______
CITY_________________________________ZIP CODE________________________

OCCUPATION__________________________________________________________

TELEPHONE_________________________MOBILE____________________________
E-MAIL________________________________________________________________

Knowledge of Italian:

None_____ Can understand_____ Can converse_____ Can write_____

Annual Membership $ 60

APPLICANT’ S SIGNATURE_____________________________________________

Payment not refundable. 
For office use only:


Course: _______________________________


Time & Days: __________________________


Paid __________________________________    
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