
Session 2



Child’s Name: Gender: Incoming Grade Level

Authorized Parent Name:

Cell. # or Work #: Email:

offered VIRTUAL SUMMER PROGRAM & FINANCIAL ENROLLMENT AGREEMENT

• The classes will be offered in one 3-week session.

• The fee is $250 per session (non-refundable).

• The classes are intended to help the newcomer students in Archimedean middle school and high school.

• Classes will be taught using the ZOOM online platform.

• Certified Archimedean Teacher will be teaching the Greek classes.

• Classes will be taught Monday to Thursday 10am-12pm.

• Fridays are off days.

• Deadline for the Registration  is Wednesday, July 15th.

• Greek classes are subject to cancellation in the event the number of enrolled students is below 5.

SESSION OFFERED 
July 20 - August 7

GENERAL INFORMATION

PARENT / GUARDIAN NAME (PRINT):

SIGNATURE OF PARENT / GUARDIAN: DATE:

All registration forms must be submitted by email to  acc@archimedean.org. 
All fees are non-refundable & non-transferable. 

for electronic signature please print your name

Please submit One Registration per child

12425 Sunset Dr. | Miami, FL 33183 | USA | (305) 279-6572 | acc@archimedean.org

ARCHIMEDEAN
COMMUNITY CENTER

GREEK VIRTUAL INTENSIVE SUMMER CLASSES 2020



Name of the student

Please use the following credit card:           VISA  |      MASTERCARD  |      DISCOVER  |      AMEX

Name on Card:

Amount:  

Credit Card #:

Expiration Date:     Month |   Year |   CCV |    Billing Zip code:

Cell. # or Work #: Email:

I hereby authorize ARCHIMEDEAN SCHOOLS to charge my credit card the amount 
of the selected & agreed items above.

PARENT / GUARDIAN NAME (PRINT):

SIGNATURE OF PARENT / GUARDIAN: DATE:

All registration forms must be submitted by email to  acc@archimedean.org. 
All fees are non-refundable & non-transferable. 

for electronic signature please print your name

Please submit One Registration per child

12425 Sunset Dr. | Miami, FL 33183 | USA | (305) 279-6572 | acc@archimedean.org

ARCHIMEDEAN
COMMUNITY CENTER

CREDIT CARD AUTHORIZATION FORM
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ARCHIMEDEAN
COMMUNITY CENTER
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