P ENROLMENT FORM
SI Lc Send to SILC VOYAGES, 35 rue du Sauvage, 16000 ANGOULEME CEDEX, FRANCE

SilC'inferntionGLCOITl with 2 photos and €350 (including €75 service fee + €275 deposit) and the student profile
+ copy of your public liability insurance's policy

Registration n°:

PARTICIPANT

Familyname: Firstname:____ . Sex: .
Nationality: _________________ Date of birth:________________ Age:___________ Mobile phone: _________________ .

Person to contact in case of emergency: -~
AdAress:

Tel: . Fax:o ... Father's mobile phone:_____________ Mother's mobile phone:_____________

Father's occupation: -
Work contact details: Tel:_________________ . Fax: ...
=3 Y- Y1 3 T T e T T e e o O

Mother's occupation:

Work contact details: Tel: _______ .. Fax: ...
[ Y= Y1 2 T e o o T e o O

[ immersion:
[dcClassic [ Cultural Dates of stay: from____________________ 10

[]One to One:
classic []Cultural
[] 10 hours per week [ 15 hours per week [] 20 hours per week
Dates of stay: from .. to. .

[JHigh-School Integration:

Dates of stay: from ____________________ to .
TRANSFER (must be filled in)
Transfer upon arrival Oyes [no Return transfer ~ [Jyes []no
SCHOOL INFORMATION
1t language and number of years of studying the language: .. _______ ...
2" [anguage and number of years of studying the language: . ______ ...
Your language level? Oral Written
Fluent____________ ] a
Intermediate .| O O



MEDICAL INFORMATION (to be filled with attention and in detail)

Allergies [OQYes [No Which

Which: .
Disability Cves [INo which ...
Medical treatment [dyes [ONo which ..
Special diet CyYes [No which .
Are you up-to-date with your vaccines ? [Cyes []No

Bloodgroup_ ... . _____.

In case of medical problem, please provide a letter written in french with full explanation.
For the surf stay, please provide a medical certificate.

MORE INFORMATION REGARDING PARTICIPANT

Smoker? [Jyes [INo
Reminder: minors are not allowed to go out in the evening without an adult

MODE DE PAIEMENT

I confirm payment of the non refundable deposit of €300 OBLIGATORY INFORMATION
+ service fee as well as the balance of the invoice by: Card holder name:
Ccredit card Y ik I O O A A A
D Bank transfer the 3 digits that appear in the signature panel at the
Cryptogram _I_l_l back of your card
[C]swift transfer Date d’expiration: ______ Lo Date and signature
| authorise SILC to withdraw the amount of
the invoice (deposit and payment dates
according to the invoice).

PARENTS AUTHORISATION

I/we, as parent(s) / guardian(s) hereby authorise teachers or group leaders to take photographs / video footage of my child
during the stay and to use them for our brochures and our website. [[JYes [JNo

I/'we declare that the above information is true and that I/we did not forget to mention anything important. I/we authorise my
child to take part in this stay and agree to the terms and conditions as set out in the brochure.

To be valid this enrolment form must be duly completed and signed and must : - :
include 2 photos, a €350 deposit + service fee and the student profile. Signature (parents or legal guardians for minors)
Incomplete forms will not be dealt with.
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