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ALLIANCE FRANCAISE ENROLMENT FORM YEAR: 10/11
First Name: 

Surname:


Address: 


…………………..


……………..


Tel: 


Mobile: 


Email:


Occupation: 
 
School/Company:


Nationality: 

Date of Birth: 


Is this your first course at Alliance Française Cork? Yes ❑ No ❑
Where did you hear about us? Please tick all relevant boxes.

	❑ Newspaper
	❑Evening Class

Guide
	❑Adult Education

Show
	❑ Brochure
	❑Website

	❑Word of mouth
	❑Other [please specify] 



Resource Centre

All of our students are offered free Alliance Membership giving them access to our Resource Centre’s lending collection. Membership cards can be collected from the office. If you are not enrolling in a course, Alliance Membership may be purchased for the academic year 1011 or €50.00. ❑
I wish to enrol for a French Course:

TITLE: 


DAY AND TIME: 
…………….   Fees: € 


I wish to purchase a course book : ❑ (if required – please check your course details)
Total Fees: € 


Payment by: ❑Visa   ❑MasterCard   ❑Cheque payable to Alliance Française    ❑Cash      ❑Laser
Cash and Laser card transactions are not accepted through the post.
Please come during office hours: Mon – Fri, 9.30am – 5.30pm (closed 1.30 – 2.30pm).

Please complete your credit card details below if posting your enrolment form.

Card Number:


Security Number: 

Card Expiry Date:

(i.e. the last 3 digits at the back of your card on the signature panel)

Name of Cardholder:


Cardholder’s Address (if different from above): 

Cardholder’s Signature:

NB I have read and accept Alliance Française Terms and Conditions (page 3 of the brochure, or on the website).

Signature

Date: 

Please return with payment to: Alliance Française, Enterprise House, 36 Mary Street, Cork

or info@alliancefrancaisecork.com
From time to time, our database will be used to forward you information on our courses and activities, and other related information.

Please tick if you DO NOT wish to receive this information ❑
