UNIVERSIDAD DEL GOLFO DE MEXICO | Setorfasur

Colén Poniente # 492

International Relations Office C.P. 94300 Col. Centro
Orizaba, Ver.
Tel. ++ 52 272 106 13 68
REGISTER OF ENROLLMENTS Fax ++ 52 272 106 13 68

e-mail: akindt@ugm-sur.edu.mx

When enrolling in the Summer Project organized by the Universidad del Golfo de México, the program
fee can be reduced with 10% for students sent by your institution. With a minimum of 3 students this
discount increases until 20%.

FEES:

Inscription fee: €65 (no refundable)

Program fee: €1.145 (all included, except airplane ticket and international travel insurance)
Program fee for students sent through your international relations office (-10%): €1.030
Program fee for minimum 3 students sent by your institution (-20%): €916

1. PERSONAL DATA INTERNATIONAL COORDINATOR (To be filled out by the International Relations Officer, International

Coordinator, Language Teacher or any other international student advisor)

1.1. University / College:

1.1. Last name:

1.2. First (given) name:

1.3. Title: MRS.[_] vR. [ ] miss[ ]

1.4. Function/occupation:

1.5. Department / Faculty / School:

1.6. E-mail:

1.7. URL:

1.8. Correspondence address:

Name:

Street: Number:
Town/City: Postcode:

State/Province: Country:

1.7. Telephone:

1.8. Fax:

1.9. Date of Birth:



initiator:akindt@ugm-sur.edu.mx;wfState:distributed;wfType:email;workflowId:5f67ca28ef456049ad4895011bfe99d7


2. LIST BELOW THE STUDENTS FROM YOUR INSTITUTION WHO WANT TO ENROLL IN THE SUMMER PROJECT 2010

NAME OF THE STUDENT FACULTY / SCHOOL E-MAIL DATE OF BIRTH

*The discounts on the program fee can only be authorized from the moment the inscription fee has been
transferred to our account.
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