
 
 
 
 
 
 
 
 
 

APPLICATION FORM / INSCRIPCIÓN 
 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
 

Personal Information/Información Personal 
 
 
 

First Name/Nombre 

 
 
____________________________________________________________________________ 
Last Name/Apellidos 

 

 

Summer School 2011 
Course Title/Nombre del curso 
 
 
 

        Date (to fill by FPC) 
                                                                                             
  

PLEASE FILL OUT THIS FORM AND SUBMIT TO: 
ACADEMIC COORDINATOR 

coordinator@iaac.net 
Pujades 102, baixos (Poble Nou) Barcelona 08005, SPAIN 

Opening Hours: 09:00 – 18:00   
Telephone: 93 3209520 Fax: 93 3004333 



 
 
 
 

PERSONAL INFORMATION 

 
Last name:  

First name: 

Passport nº:  Nationality: 

Date of birth: 

 

 

Permanent address (street/number):  

City and postal code:  

Country: Telephone:  Fax: 

 

E-mail:       

 

Application for: 
Global Summer School   

Place to undertake the summer school: 
Global Summer School -Barcelona  (IAAC)          Global Summer School -Turin (Politecnico di Torino)                  

Global Summer School -Mumbai   

 

Authorization for data sharing. 

Professional  General Information  

 

ACADEMIC DATA 

 
Education 

Title of degree:   

Name of institution:  

Address:  

City and postal code  

Country: Telephone:  Fax: 

 

Title of degree:   

Name of institution:  

Address:  

City and postal code  

Country: Telephone:  Fax: 

(Please attach another sheet if necessary)  

 

 

 

 

 

 



 
OTHERS 

 
Computer proficiency      

Software (Please specify and rate: MB: very good; B: good; R: regular; N: none) 

1  3  

2  4  

 

Language proficiency (MB: very good; B: good; R: regular, N: none) 

English: writing  reading  speaking  

Spanish: Writing  reading  speaking  

Others: writing  reading  speaking   

 

PROFESSIONAL DATA 

 
Public business                               Private business                               Not worked   

Name:  

Address:  

City and postal code:  

Country: Telephone:  Fax:  

Enterprise activity:   

(Please attach another sheet if necessary) 

 

PAYMENT INFORMATION 

 
  Bank transfer to the following account data: 

Name:Institute for Advanced Architecture of Catalunya  
Bank: Caja de Arquitectos in Barcelona (Spain)  
IBAN: ES86 3183 0800 8200 0064 8636  
SWIFT: CASDESBB 
Account number: 3183 0800 82 0000 648636 
 

How did you hear about this course? 

 
Newspaper:     El País     La Vanguardia     El Periódico      other   (specify): 

Magazine:     (please specify) 

Website:     

Friends:      

Schools:     (specify) 

Others:       (specify) 

 
 

Fundació Politècnica de Catalunya   Iaac – Institut d’arquitectura avançada de Catalunya 
Edificio Vèrtex     102 Pujades, Baixos 
Plaza Eusebi Güell, 6  planta 0   Poble Nou 
08034 Barcelona, Spain    08005 Barcelona, Spain 
Tel: (34) 93 401 25 18    Tel: (34) 93 320 9520 
Fax: (34) 93 401 77 57    Fax: (34) 93 300 4333 

 


