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AllianceFrancaise
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FRENCH CULTURE AND ACTIVITIES

0 French and discovery of the south of France 0 French, sport and nature
0 French, cooking and wine 0 French and windsurf
LONG IMMERSION STAYS

0 Long-term homestay
0 Long-term studio stay
0 Long-term French course - without accommodation

FRENCH PRIVATE COURSES

ONSITE ONLINE

0 One-to-one general French - 20 lessons 0 One-to-one general French - 10 lessons
0 One-to-one specialised French - 10 lessons 0 One-to-one general French - 20 lessons

GENERAL AND SPECIALISED FRENCH COURSES

ONSITE ONLINE

O Intensive course for beginners O Intensive course for beginners

O Intensive course O Intensive course

0 Intensive Plus course 0 Intensive plus DELF/DALF preparation
O Intensive course plus preparation for higher education in France 0 DELF/DALF preparation workshops

0 Intensive plus business French course
0 Intensive plus DELF/DALF preparation
d French workshops for living, studying and working in France

Duration of the course: .............. weeks

Start date: End date:
If you have chosen a course with a preparation for the DELF/DALF exam, please specify whether you wish to prepare :
o DELF B1 o DELF B2 o DALF C1

Chosen accommodotion

Would you like us to arrange your accommodation in Montpellier?  OYes tNo
If not, where will you stay in Montpellier?

o FAMILY HOMESTAY
O Kitchen access o Half-board

Do you smoke? O Yes oNo
Do you have any special requests (no cats or dogs, host with or without children...)?

Are there any elements you would like to bring to our attention (special diet, allergy(s)...)?

Foods you can't eat: 0 Red meat 0 White meat o Pork o Fish
Other (please specify) :
Dates: from (Sunday) to. (Saturday)

* 4-STAR HOTEL RESIDENCE
01 person 02 persons
Dates: from (Sunday) to (Saturday)




¢ STANDARD HOTEL RESIDENCE
01 person 02 persons
Dates: from (Sunday) to. (Saturday)

¢ PRIVATE STUDIO IN THE CITY CENTER
01 person O 2 persons

Dates: from (Sunday) to (Saturday)
¢ STANDARD STUDIO
Dates: from (Sunday) to (Saturday)

HEALTH: Do you have any health problems?c Yes oNo
If so, please give us more information :

We strongly recommend that you take out health, liability and travel insurance.

Personal information

Last name:

First name:
Date of birth:
OFemale oMale Age at the beginning of the course :
Nationality:
Language of use:
Address:
City: Postal code: Country:
Mobile telephone: Home telephone:
Email:
Profession / Studies:

Language level:0 beginner Celementary Ointermediate O intermediate-advanced O advanced

Emergency contact:

Last name: First name:
Mobile telephone:
Email:

I wish to pay:

O a deposit of 50% of the total price of my stay (my stay starts in more than 3 weeks)
O the total amount due for my stay (my stay starts in less than 3 weeks)
The Alliance Francaise does not guarantee a place in the chosen course until the full payment has been made.

BANK TRANSFER to the order of « Alliance Francaise de Montpellier »
CREDIT MUTUEL ENSEIGNANTS MONTPELLIER
Banque : 10278 N° Compte : 00020046114
BIC (Bank Identifier Code) : CMCIFR2A
IBAN : FR76 1027 8090 5500 0200 4611 449
Please attach a copy of the transfer order

I have read and accept the general terms and conditions of sale of the Alliance Francaise de Montpellier.
Date: Signature:

Please complete the registration form and return it dated and signed with the proof of your payment to: info@af-monipellier.com
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