IIAL FALL REGISTRATION 

Language classes, Art immersion

from 9/18/2006 to 12/16/2006

(3 month classes,  12 sessions)

	
	St Andrew Episcopal Church

5801 Hampton St.

Pittsburgh 15206
	Mendelson gallery

5874 Ellsworth Street

Pittsburgh  15232
	      2928

Beechwood Blvd

Pittsburgh 15217

	French  
	Children

● Culinary Art:

 4-5:30 pm  Tuesdays

● Visual Art & Music:

12:30 –2:00pm      

                    Saturdays
Adults:

● Culinary art:

10-12pm     Saturdays


	 
	Adults or  children

(12 y old & up)

● Gilding 

10:00-12:00

5:30-7:30pm 

           Mondays & 
                    Thursdays


	Spanish
	Children:

●Visual art  & Music

4-5:30pm       Mondays
Adults:

● Culinary art: 

4:00-6:00pm  Mondays
● Dance & conversation

10-12:00pm   Saturdays               
	
	

	Italian
	Adults:  

● Culinary art
12-2pm          Saturdays
	 Adults: 

● Visual art

6:30-8pm         Thursday


	

	German
	Children:

● Visual art & craft
4-5:30pm 

                       Tuesdays   
	Adults:

● Visual Art

5-6:30pm          Thursday
	

	Chinese
	● Any age
Art & craft & games
4:30-6:00pm           

                      Tuesdays
	
	


Fees: Music, Visual Art, Craft, Dance:               1:30 h class for 12 weeks = $ 270
         Cooking and Gilding (material fees included)  1:30 h class = $360 ,     2 h = $ 480 12  weeks         Early bird discount of 10% off if payment received before August 31st, 2006

10% off each additional siblings     (both discounts can’t be cumulated)       
IIAL  FALL REGISTRATION  PITTSBURGH  2006

Title of class: .....................................................................................................................

Name(s):................................................................................................................................

Address(es): ................................................................................................................................

................................................................................................................................................

Email:....................................................................................................................................

Tel: (home)................................(work).................................(cell)........................................

For children :

D.O.B.: ........................................................................................................................

Emergency contact: .............................................................................................................

Allergies:..............................................................................................................................

In case of emergency, if we are not able to reach you, will you allow us to take the child to the hospital ?         □ yes      □ no

Full refund (minus 15% handling fee) will be given up to 2 weeks prior to a session. After that date, there will be no refunds.

Make check payable to IIAL , 1135 Mellon St.

Pittsburgh PA  15206

info@instituteIAL.com
724 766 0104

web: www.InstituteIAL.com (coming soon)

