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Personal details

Family name: ………………………………………………            Ms/Mr: ………………………………………………..
First names: …………………………………………….…


Address: ……………………………………………………
City: …………………………………………………………             Zip code: ……………………………………………… 
Telephone: ………………………………………………….             Mobile phone: ….………………………………………
(with country code)                                            
                        (with country code)

Email: ……………………………………………………...               Passport Number: …………………………………….



(if outside EU)
Nationality: ………………………………………………                 Date of birth: ……………………………………………
Profession: ……………………………………………….                 Age: ………………………………………………………
Please tell us how you heard about IH: …………………………………………………………………………………………
French course

Please reserve me a place on the following course(s):

Course code: 

1) 1st programme: ………………………………………………………………………………
2) 2nd programme (if any): …………………………………………………………………….. 

       Dates: from …………/…………/ 201…….. 

 to …………/…………/ 201……..

Current level of French
 FORMCHECKBOX 
 Complete Beginner
 FORMCHECKBOX 
 False beginner
 FORMCHECKBOX 
 Elementary 

 FORMCHECKBOX 
 Intermediate
                   
  FORMCHECKBOX 
 Higher Intermediate             
   FORMCHECKBOX 
 Advanced     
Accommodation

Please also reserve me the following accommodation:
 FORMCHECKBOX 
 With a host family    　 FORMCHECKBOX 
 Single    FORMCHECKBOX 
 Double                                   Dates: from ….../……/……. to ….../……/…….
 FORMCHECKBOX 
 In a student residence    FORMCHECKBOX 
 Single                                                       Dates: from ….../……/……. to ….../……/…….
Name of the residence: …………………………………
 FORMCHECKBOX 
 In a …….. -star hotel                                                                          Dates: from ….../……/……. to ….../……/…….
 FORMCHECKBOX 
 In a hotel residence
                       Dates: from ….../……/……. to ….../……/…….
 FORMCHECKBOX 
 In shared apartment                                                                            Dates: from ….../……/……. to ….../……/…….
I am a  FORMCHECKBOX 
 smoker /  FORMCHECKBOX 
 non-smoker                        
Other requirements: ………………………………………………………………………………………………………………..
Allergies: ………………………………..  Animals: ………………………………………  Food: ………………………..…...
Your arrival

Do you need a transfer service?   FORMCHECKBOX 
 Yes, on arrival    FORMCHECKBOX 
 Yes, on departure    FORMCHECKBOX 
 Yes, both    FORMCHECKBOX 
 No, I don’t need one
Please fill in below if you need a transfer service. 
Arrival date: ……………………. Flight or train number: ……………………….  Time of arrival: …………………………
Departure date: ………………… Flight or train number: ……………………...
Time of departure: ……………………..
Payment

 FORMCHECKBOX 
  I enclose /  FORMCHECKBOX 
  have sent ………… euros by cheque / bank transfer as a deposit. 

 FORMCHECKBOX 
 I have made a bank transfer as a deposit of ……………………… (please give us details)
 FORMCHECKBOX 
  My credit card details are as follows:  
Name of the holder: ……………………………………………………………………
Type of card: ………………………………………………………………………….

Card number: ………………………………………………………………………….
Expiry date: …………………………………………………………………………….
Cryptogram (Last 3 numbers on the back): ………………………………………………… 
                  Amount you wish to pay: ……………………Euro 
I authorize the use of my credit card details to carry out a single operation of distance selling whose information is above.

International House Nice pledges to destroy this confidential data once the transaction is completed.

Please enclose a copy of your I.D or passport in order to justify the identity of the credit card holder.

Declaration
I wish to enroll at INTERNATIONAL HOUSE-NICE and I enclose my enrolment form and payment / proof of payment for the sum of:
450 €: for lessons and host family accommodation or:
950 €: for lessons and hotel or residence accommodation.

I will pay the balance four weeks before the start date of the course. I accept the general conditions concerning cancellation and refund of courses.

Date: ….../……/…….
Signed: 


Bank Information
SOCIETE GENERALE
Nice Jean Médecin (01500) 
IBAN : FR 76 3000 30 15 0000 0203 4562 925

SWIFT: SOGEFRPP
Please send us proof of payment by email. Bank charges to be paid by the student.
Data protection conditions:
The collection of this data allows us to organize the student's stay as efficiently as possible in terms of enrolment, invoicing, payment, accommodation & logistics.

This information is entered and stored in our database for a period of 10 years, accessible by administrative, pedagogical and management staff.

This data may be used for marketing purposes: promotions, advertisements, newsletters.

Some of your identity data will be communicated to the host family to prepare your stay in the best conditions.
Clause de protection des données : 
La collecte de ces données nous permet d’organiser au mieux le séjour de l’étudiant sur les aspects : inscription, facturation, règlement, hébergement & logistique.
Ces informations sont renseignées et conservées dans notre base de données pour une durée de 10 ans, accessible par le personnel administratif, pédagogique et la Direction.

Ces données sont susceptibles d’être utilisées à des fins marketings : promotions, publicités, newsletters.

Certaines de vos données d'identité seront communiquées à la famille d'accueil pour préparer au mieux votre séjour.
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INTERNATIONAL HOUSE NICE  


27 rue Rossini • 06000 NICE • FRANCE  


Phone : +33 (0)4 93 62 60 62 


Website : www.ihnice.com


Email : info@ihnice.com





Name of the agency: (if any)





Please indicate your VAT number or Company registration number:








