French classes with JOUR DE FETE by J.Tati - Registration Form

to send completed, signed to  arrive before Mai the 31th 2010 to :
Association Beaux Repères 
c/o C. Henry 71B avenue Monclar  84000 Avignon France
Mr Ms (First and Last Name) .........................................................................................................

Address :................................................ .................................................. ...............

e-mail :.........................................................................................................................
Age :.................................. Nationality ................................... 
Ongoing studies............................................ 
Occupation: ..................................................
Level of French : Beginner – Intermediate - Advanced (delete as appropriate)
will take the French classes from ……………to…………………….(enter the chosen dates)
for personal reasons : (specify ………………………………)

for professional reasons : (specify ...................................)
I approve the programme as presented here and I accept the fee of 416 € (included membership of the Association Beaux Repères for insurance reasons). and I send with my form a cheque for 104 € (a deposit of 25% of the fee) made out payable to Association Beaux Repères
I also undertake to pay the balance (312€) on the first day of the course.
Signed................................. Date................................at........................................

For minors (persons under 18 years of age) 

Father’s signature...............................                             .Mother’s signature.........................
Contact :
cath.henry@laposte.net
international (33)490 82 91 88, cell phone 06 03 23 85 94 France 04 90 82 91 88 

