
Registration Form for Medical Professionals

Academia Centroamericana de Español (ACCE) 
Spanish Language Program. Grecia, Costa Rica

Please print or type the following information:

Name: ______________________________________________________________________________________________
Address: ____________________________________________________________________________________________
E-mail: ______________________________________________________________________________________________
Telephone:  _________________________________________________________________________________________
Gender: ______________________________ Age _______________________________
Profession:  __________________________________________________________________________________________
Student : Yes (  )  No (  )   Name of School _____________________________________________________________
Married : Yes (  )  No (  ) 
Smoker :  Yes (  )  No (  )
Allergies : No (  ) Yes (  )      Specify _________________________________________
Vegetarian:  No (  ) Yes (  ) Specify _________________________________________

Do you prefer to stay with a host family Yes (  ) or in a villa Yes (  ) 

Do you prefer to live with a family:  With children (  ) without children (  )

I want to attend the two weeks program from August 2nd through August 16th (  ) 
  
Do you want to attend extra weeks*? (  ) yes, if yes, specify for how many weeks  _________ (  ) before the 

program, (  ) after the program,  (  ) No

*Get 10 % discount in the cost for extra weeks.

____________________________________________________________________________________________________
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Do you have any special requirements? _____________________________________________________________

To reserve a space in this program, the applicant is required to make a deposit of $300.00 to ensure 
a space. If you have decided to take extra weeks of classes, the deposit will be of $ 500 instead 
of $ 300. This deposit is the same for people who are staying at the villas or those staying with
a host family. This deposit is non-refundable and is applicable towards the total cost of the program. 

ACCE
PO Box 666 - 4100 
Grecia, Costa Rica

Questions?
Please contact the school by e-mailing the staff at info@acce.co.cr. 
Web site: www.acce.co.cr   Telephone: 011-(506)-2444-6161

When ACCE receives your application and your deposit, you will receive a confirmation e - mail, following  
that you should reserve your flights. Please e - mail to ACCE the complete flight information.

Please send the deposit in the form of a personal check payable to “ACCECR Ltda.” (please write it 
clearly, because otherwise we will not be able to make the deposit. Or a wire transfer (please ask for the 
information to do the wire transfer) Then, please mail your registration form and deposit to the following 
address:    


