Comune di Villa Guardia

L } Provincia di Como

CORSO DI ITALIANO - ITALIAN COURSE
COURS D'ITALIEN - 4Uayy) 4all daaulzi 5 50
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QUANDO / WHEN / QUAND/ i«
Corso rivolto a donne: Mercoledi 9.00/11.00
Course for women: Wednesday 9.00/11.00 AM - Cours pour femmes: Mercredi 9.00 / 11.00
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Corso rivolto a uomini: Giovedi 18.00/19.30

Course for men: Thursday 6.00/7.30 PM - Cours pour hommes: Jeudi 18.00/19.30
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DOVE / WHERE / OU/ o
Casa Betania - Parrocchia di Maccio Casa Betania - Church of Maccio — Eglise de Macci Lol Cuy slile 0

PER INFORMAZIONI E ISCRIZIONI (ENTRO IL 18/10/2019)
FOR INFORMATION AND REGISTRATION (BY 10/18/2019)
POUR INFORMATION ET ENREGISTREMENT (AVANT LE 18/10/2019)
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Ufficio Servizi Sociali Comune di Villa Guardia 031 485221 — 031 485239
Social Services Office - Municipality of Villa Guardia — Phone 031 485221 - 031 485239
Bureau des Services Sociaux - Municipalité de Villa Guardia — Tél 031 485221-031 485239
Martedi 9.00/12.30 e giovedi 10.30/12.30
Tuesday 9.00 / 12.30 AM and Thursday 10.30 / 12.30 AM
Mardi 9.00 / 12.30 et Jeudi 10.30 /12.30
Mail: servizisocialil@comune.villaguardia.co.it
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Il corso di prima alfabetizzazione & gratuito e viene gestito da insegnanti volontari.
The first literacy course is free and is managed by volunteer teachers.

Le cours de premier niveau d'alphabétisation est gratuit et est conduit par des enseignants volontaires.
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TAGLIANDO ISCRIZIONE (da restituire a Ufficio Servizi Sociali)
REGISTRATION FORM (Cut this part and give to the Social Service Office Municipality)

COUPON D'ENREGISTREMENT (retourner ce coupon au Bureau des Services Sociaux)
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Nome e cognome / Name and surname / Non et prénom/ A&ilall au) 5 oy

Telefono / Phone number / Téléphone/ 4Ll &3

Nazionalita / Nationality / Nationalité/ ilal! duuiall
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