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Today´s date: _____________________________ 
 

 Personal Information   

Name  

Address  

City  State/Province  

Zip or Postal Code  Country  

Nationality  Profession  

Phone   Email  

 Enrol lment Specifics       

Requested study start date 
 

How many weeks would you like to study? 
 

Which language will you study? n  Spanish        n  Quiché / K’iché 
 
Please describe any previous experience with this language, i f any. 
 
 
 
 
 
 
 

 
Describe any special areas of study on which you want to concentrate. 
 
 
 
 

 
Describe any preferences concerning your family homestay.  Examples: Children, pets, smoking.  
 
 
 
 
 
 
 

 
Describe any special dietary requests. 
 
 
 
 
 
 

 
Any al lergies or medical conditions of concern?  If so, please describe. 
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Provide an emergency contact below.  Please be sure to include the contact’s relationship to you and a phone number. 
 
 
 
 
 

 
 
How did you find out about Celas Maya? 
 
 
 
 
 

 
 
Once you have completed this form, you may enroll by faxing or mailing the form to  Celas Maya along with 
your registration fee of US$30 
 
 
To Send via Postal Mail 

Send this form, along with a money order or personal check for US$30, to: 
 

Celas Maya 
6ta Calle, 14-15 
Quetzaltenango, Guatemala 

 
We will contact you to confirm receipt of your form and registration fee. 
 
To Send via Facsimile 

Fax this completed form and complete the credit card payment information below.  Please note that we can only 
accept VISA at this time; we cannot accept MasterCard nor American Express.  Because of the surcharge from 
our bank, we will bill your card for US$33.  If your VISA card is billed in a currency other than dollars, your bank or 
credit card company may charge you an extra fee.   
 

Name on card  

Billing address  

Billing telephone number  

Card number  Expiration date  
 
Celas Maya fax number: +502 761-4342 
Note: Faxes can only be accepted from 8:00am to 1:30pm, Monday through Friday. 
 
We will contact you to confirm receipt of your form and registration fee. 
 


