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Language and Cultural Program
AT YOUR SITE FOR 2019-20
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2 days per week, 2 hours each day

To request a registration package,

and cost information, please complete the back of this flyer
and mail or fax to DMEF office

440 W. Lomita Street, Unit 40, Glendale, CA 91204
(818)548-8461 Fax: (818)548-0392
info@dmef.org
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FOR NEW STUDENTS ONLY
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Request for an application to register student for the first time.
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Parent's / Guardian's signature: ........ccccceeeeeeiiieeeeeceecieeeee e,
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Mail or Fax this form to:
D & M Educational Foundation:
440 W. Lomita Ave., Glendale, CA 91204

Tel: 818- 548-8461 Fax: 818- 548-0392




