
E n r o l m e n t  f o r m  2 0 2 6

Mrs Mr

Name: ………………………………    First name: …………………………….

Date of birth: …………………….     Nationality: …………………………….

Address: …………………………..    Country: ………………………………….

Zip code and City………………………………   Email: ……………………………………

Mobile: ……………………………..    How did you hear about alpha.b?

Profession: ………………………..    ……………………………………………….

O f f e r e d  c o u r s e s

N° 1 Continuous French (20L)     N° 6 French for teachers
N° 2 Intensive French (28L)     N° 7a A-Level(28L)/7b Leaving Cert.(26L)
N° 3a Combination Course 20+4 (1)     N° 8 30+ (a. 28L / b. 20L) 
N° 3b Combination Course 20+8 (1)     N° 9 Club 50 (15L)
N° 4 Individual Course (1 + 2)     N° 10 Family Course (20L)
N° 5a DELF (3) (26L)/5b DALF (26L)

I would like to enrol in the following course program:

N°     Course starting date   Number of weeks

…………………….     / / 2026   …………………….

…………………….     / / 2026   …………………….

…………………….     / / 2026   …………………….

(1) : For a Combination Course: Please state desired topics for the individual lessons
(2) : For an Individual Course: Please state desired topics and number of lessons per day
(3) : For a DELF Course: Don’t forget to state which diploma you wish to take: A1, A2, B1 or B2

My knowledge of French:

  A0      A1        A2        B1       B2         C1      C2                
           



A c c o m m o d a t i o n

With a host family, half board:    Single room  Shared room (2-3 pers)

With a French host, self-catering:   Single room

Apartment Hotel Adagio Nice Acropolis**:  Single studio  Studio for 2 

Student residence Segurane:    Single studio     
             
Hotel:

Hotel Ibis Styles***:     Single room  Shared room

Date of arrival:             /             / 2026  Date of departure:              /        / 2026
    

Remarks or wishes concerning your course or accommodation: (allergies, diets, etc….) :

Amount: Registration fee - course: 50€
  Registration fee - accomodation: 50€
  Supplement for special diets (vegan, gluten-free, lactose-free, nut allergy) : +45€ per week
  Course:
  Accommodation:
  Total:

Methods of payment: bank transfer, credit card, Paypal, cash

I declare that I accept the general enrolment conditions specified in the brochure:

Signed in (place)………………… Date………………… Signature*……………………………………

*For underage students this enrolment form has to be signed by the parents or a legal tutor. It has to be sent 
along with a discharge of responsibility. This paper can be downloaded on: www.alpha-b.fr

Students with disabilities : Do you need special accommodation for your course or housing?


