
Biblical Hebrew course 2010 
 

- Application and Registration Form - 
 
Deadline for Application: May 30, 2010 
 

Arrival and orientation: Sunday, August 1, 2010 
 

Class: Monday, August 2 to Friday, August 27, 2010 

 
PERSONAL DATA 

 
Name: …………………………………………….   Surname: ………………………………………… 
 
Sex: M / F    Day of birth (dd/mm/yyyy): ……………….. 
 
Mailing Address:……………………….………………………………………………………………… 
 
……………………………………………………………………………………………………………... 
 
City: ………………………….. Province: ………………   Postal Code: ………………………….. 
 
Country: …………………………………………………….. 
 
Citizenship: ……………………………………………. 
 
Telephone: ……………………………………………...…….. (call between ……… and ……… local time) 
 
E-mail: ………………………………………………………… 
 
Passport number: ………………………………………………………………. 
 
Place of issue: ……………………………………………………………………... 
 
Date of issue: …………………………………………………………………… 
 
Expiration date: …………………………………………………………………. 
 
 
SPECIAL NOTES (Please let us know if you have special needs such as allergies, medical treatments or 
others): 
 
…………………………………………………………………………………………………………….. 
 
…………………………………………………………………………………………………………….. 
 



In case of problems during the course, contact the following people for me (please give the name of 
people who can speak Italian or English): 
 
1) Name: ………………………………….  Surname: …………………………………. 
 
 Telephone: ……………………………………………. (call between ……… and ……… local time) 

 
2) Name: ………………………………….  Surname: …………………………………. 
 
 Telephone: ……………………………………………. (call between ……… and ……… local time) 
 

OPTIONAL personal information 
(You don’t need to answer the following questions if you don’t want to,  

but doing so will help us better organize the course) 
 
 
Academic Degree: ………………………………………………………………………………………….. 
 
Last school or course attended: ………………………………………………………………………. 
 
Year: ……………………… 
 
Do you know any other language on top of your mother tongue? 
  YES  /  NO 
 
If so, how many? …………………. Which ones?............................ 
 
In which way did you learn it/them? (At school, courses, working, etc.) ………….………………………….. 
 
……………………………………………………………………………………………………………………… 
 
Have you ever studied Hebrew?   YES  /  NO 
 
If so… 
 In what context? ………………………………………….. 
 
 For how long? ……………………………………….. 
 
 How long ago? …………………………………………… 
 
 
 
Please send this form to A.I.T.B., C.P. 65 - 15045 Sale (AL) ITALY or by e-mail to: info@aitb.it 
 
 
IMPORTANT NOTE: A.I.T.B. gathers the information in this file only to better organize the Biblical 
Hebrew course, we WILL NOT diffuse it or give it to others. The student, at the end of the course, has the 
right to ask us to remove this information from A.I.T.B. files. 


