
                                                                                                            

2011 EUROSUMMER SESSION 

Application/Registration Form 

                                                      2011 EUROSUMMER SESSION 
             4 – 29 July 2011 

             Madrid, Barcelona, Paris & Budapest 

           APPLICATION/REGISTRATION FORM 
 

PERSONAL INFORMATION (please complete all blanks) 
 

Family/Last Name:                 __________________________________________________________________________________________________ 

 

First/Given Name:                  __________________________________________________________________________________________________ 

 

Gender:                                    Female                   Male                                                                         Date of Birth (DD/MM/YYYY): _____/_____/__________ 

 

Nationality:                              __________________________________________________________________________________________________ 

 

Email Address:                         __________________________________________________________________________________________________ 

 

Post Address:                           __________________________________________________________________________________________________ 

 

Post Code:                                ______________ City: ______________________________________Country: __________________________________ 

 

Phone (Home):                         ______________________________________             Phone (Mobile):________________________________________ 

 

EMERGENCY CONTACT           Family/Last Name: ___________________________  First/Given Name: ______________________________________ 

                                                      

                                                     Email Adress: ______________________________________  Phone: _________________________________________ 

 
 

REGULAR FEES  
I do not belong to any of the categories below   

 
 

SPECIAL FEES (please select your category) 
  

 
EAE or ESSCA  gracuate /alumni                       EAE or ESSCA student                           EAE or ESSCA professor/staff   

 

Graduate / alumni at an EAE’s or ESSCA’s partner Institution 

 

Student at an EAE’s or ESSCA’s partner Institution 

 

Professor / staff at an EAE’s or ESSCA’s partner Institution 

 
 

HOME UNIVERSITY/SCHOOL 
 

University/School Name:     __________________________________________________________________________________________________ 

 

Field of Study (Major):          _________________________________________________     Undergraduate                                 Graduate 

 

Coordinator’s Name and Email Address: ______________________________________________________ 

 
 

PAYMENT (BANK TRANSFER)
1
 

Account Holder’s Name:  EAE , I.S.F.U. , S.L. 

Name of Bank: BANCO SANTANDER, S.A.                                Bank Address:  Pº de Gracia, 5 – 08007 Barcelona ( SPAIN ) 

Account Number: 0049-1600-41-2610280585                         IBAN: ES61 0049 1600 4126 1028 0585 

BIC – Address SWIFT: BSCHESMM 

 

Please submit the completed form, other supporting documents (CV   and 

photograph) and the receipt of the bank transfer by e-mail to 

summer@eae.es BEFORE 30 MAY 2011. 

                                                 
1
 All financial costs linked of the bank transfer operations are paid by the applicant 

2.500 € 

2.800 € 


