
 

School’s Director: Dr. Daniele Pio Buenza 

school@learnitcambridge.co.uk 

46 Groves Way, Cottenham (UK), CB24 8BH 

Mobile and WhatsApp: +447833728553 

 

Special Conditions 

To be filled in by the Client: 

Client’s name and surname:     _____________________________ 

Learner’s name and surname (if not Client):   _____________________________ 

Billing address:      _____________________________ 

Preferred currency:       _____________________________ 

To be filled in by the School: 

Main time zone:      _____________________________ 

Usual lesson length:      _____________________________ 

Price per lesson:      _____________________________ 

Type of lesson:      _____________________________ 

Number of students in the class:    _____________________________ 

Online or face-to-face:     _____________________________ 

 

Learner/Client     Director         

Print name _____________________    

Signature _____________________   Signature _____________________  

Date   ___________    Date   ___________ 
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