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EIL IRELAND / FRENCH IN NORMANDY 

REGISTRATION FORM 
Personal Details: 
Name: _________________________ Date of Birth: _______________________ 
Address: ________________________________________________________________  
_______________________________________________________________________  
Sex:   M / F 
Telephone: _______________________ Fax: _______________________________ 
Email: ___________________________ 
Occupation: _____________________________________________________________ 
Hobbies: _______________________________________________________________ 
 
Language Course: 
Please indicate, using the grid below, how well you think you know French.  (At the start of your 
course you will be asked to take a test to assess your level and plan your programme.) 
 
 Skills    Poor  Basic  Good    
 Speaking        
 Understanding        
 Reading         
 Writing        
 
I wish to be enrolled for the following programme: 
Group Lessons: 

 15/pwk Semi Intensive     25/pwk Intensive 
 Holiday Course (March to October)  
 Gourmet French   French and Cuisine (October through April) 
 Individual lessons (please indicate any special topic) __________________________ 

No of lessons per week:  20   30    40 
 
No of weeks: ___________________________________________________________ 
The date you want to start (Courses begin Monday mornings): 
_________________________________________________ 
 
Accomodation 

 Host family (with half board and full board Saturday and Sunday) 
Arrival date: ___________________________  Departure date:____________________ 
 

 Hotel   
 
Do you smoke?   Yes   No 
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Travel 
I would like to book an airport transfer   On arrival    Departure 

 Private (€199CDG Paris/ €190 Beauvais)   Shared (€135 Paris) 

 
Any special dietary requirements? 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
 
 
 
I certify that the above information is correct and that I will inform EIL Ireland of any changes 
immediately. 
 
Signature: ______________________ Date: _________________________ 
 
 
 


