
 
 
 
REGISTRATION FOR 2010 COURSES         IFALPES CHAMBÉRY

 

 

 

 

 

  

□□Mr. □□Mrs.  □□Ms.  Last Name……………………………...…………..………  First Name………..……….…………………. 
 

Nationality…………………………..…….……   Date of Birth  dd/mm/yy …..…/…..…/…….. in…….…….…………….. 
 

Address……………………………………………………………………………...……………………….……………………….. 
 

Post Code……………………..   Town………...……………………………..  Country…..…….……………….…………….. 
 

Tel………………………………..…………  e-mail……………………………………….………………………………………... 
 

Start date :    dd/mm/yy   …..…../…..…../…..…..     End Date :   dd/mm/yy    …..…../…..…../…..….. 

Number of weeks ……………………….   Number of hours per week :   □□12    □□20    □□30 

Level:  □□Complete Beginner *  □□Beginner*   □□Elementary [A1-A2]   □□Intermediate [B1-B2]    □□Advanced [C1-C2] 

* Complete beginner: no knowledge of the French language                      * Beginner: Some prior studies of the French language but not A1 level.  
 

Your level will be confirmed by tests the first day of the course.  
 

Price : ……………€                  * Course has specific starting dates and subject to a sufficient number of participants. 

 

Course reservation by a non-refundable 190€ deposit     □ □ Mastercard  □ □ Visa     □ □ I authorize the debit of 180€. 
  
Credit card number………………………………………………………………Valid until……../……..       
 

The last 3 numbers on the back of the card  .......  …....  ….... 
 

□□I would like to subscribe the cancellation insurance at 65€ for the refund of my deposits if I cancel before the 

first day of the session □□I authorize the debit of 65€. 

Signature: 
                   ——————————————————— 

□□Postal Order □□Cash 
 

□□Cheque in Euros Payable to : IFALPES, send to IFALPES B.P.9   73017 CHAMBERY Cédex.   
 

□□SWIFT SWIFT Bank Transfer - please contact us to receive our bank details.  

Bank charges must be paid by the sender. 

 

ALE : Agence Logement Etudiant           ACCOMMODATION REQUEST 2010 
 

The ALE undertakes the accommodation process once the student has enrolled on a course and paid the deposits.    
    
ACCOMMODATION REQUESTED  Tick your first choice 

□ □ Family Half-board       □ □ Bed and Breakfast 

□ □ Vegetarian    □□ Vegan     □□Smoker     □□Allergies ?.................................................................................................... 
 

□□BEDROOM IN FURNISHED SHARED APARTMENT  □□STUDENT FURNISHED RESIDENCE    □□FURNISHED STUDIO 
 

Maximum rent desired : ……………………..€ / month 
 

2nd choice of accommodation………………………………………..………………………………………………………… 
 

Special requirements…………………………………………………..…………………………………………………………... 

Will you have use of a car in France ?  □□Yes   □□No 
 

ACCOMMODATION DEPOSIT 

□□I agree to pay the deposit of 200€ . 

Accommodation for up to one month : 160€ will go towards your first rent and 40€ will be kept for Agency fees. 
Accommodation for more than one month : 130€ will go towards your first rent and 70€ will be kept for Agency 

fees. 

METHODS OF PAYMENT :    □ □ Mastercard   □ □ Visa                        □ □ I authorize the debit of 200€.   
 

Credit card number ………………………………………………………………….  Valid until ……../…….. 
 

The last 3 numbers on the back of the card  ……..   ……..  ……..    Signature_______________________________ 

□□Postal order  □□Cheque in euros payable to A.L.E, send to IFALPES B.P.9   73017 CHAMBERY Cédex.   

□□SWIFT Bank transfer  - please contact us to receive our bank details.  

Bank charges must be paid by the sender. 


