
tAetapho,.
l{ussian Languge School

2501 Gallows Rd., Dunn Loring, VA 22027
Tel. (703) 636-5242, TelfFax (202) 363-7717

e-mail: metaphorru@yahoo.com
www.metaphorschool.com

Enrollment form for Adult Language Courses

I wish to enroll at Metaphor Russian Language School for the 20_ - 20_
academic year. I am enclosing an

0= Application fee of $20.00, and a CJ Payment of $

For the period of OJ one month 0 three months a six months

I use the discount of __ % due to Q advance payment

Please take one of the discounts offered above

Applicant's Information
Full name _

Male 01 Female 0
Date of Birth I I

D Basic comprehension

O. Basic reading I writing

Level of your Russian Language ( you may check more than one box)
D

Q Advanced reading and writing

0: Native 01 Other (explain)

Correspondence regarding this Application should be sent to the address:
Street

Fax numbec( __ )

City

Home Phone (__ )

State Zip code

E-mail Address

Business Phone ( ) Cell PhoneJ. )

Financial Responsibility for applicant will be assumed by:




