CA!{I:!':{AM Please send us this document

En partenariat v b uniuefs'ﬂi'ﬁ"’ by post: CAVILAM - BP 72678 - 03206 VICHY cedex - France,
de Clermont-Ferrand by mail: info@cavilam.com, or by fax: +33 (0)4 70 30 83 84

Codification CAVILAM:

P: S:
Please attach 1|passport photo

PARTICIPANT
Surname: Address:
First name: Post code:
Sex: Ml FOI Town:
Date of birth: Country:
Nationality:
Telephone 1: Telephone 2:
Fax: E-mail:

Present level of French:
L1 Elementary [l Intermediate

French studied for years

CHOSEN DATES
RESIDENTIAL JUNIOR COURSE

L] A: Sunday 1 - Saturday 14 July 2012 (1571.50 €)

[1B: Sunday 1 - Saturday 28 July 2012 (4 weeks: 3340.50 €)

[]C: Sunday 15 - Saturday 28 July 2012 (1571.50 €)

[1D: Sunday 15 July - Saturday 11 August 2012 (4 weeks: 3340.50 €)

L] E: Sunday 29 July - Saturday 11 August 2012 (1571.50 €)

L] F: Sunday 29 July - Saturday 25 August 2012 (4 weeks: 3340.50 €)

[] G: Sunday 12 - Saturday 25 August 2012 (1571.50 €)

+ [ Administration costs (58 €)

ARRIVAL DETAILS FOR RESIDENTIAL COURSE
Will the child be accompanied when arriving at VICHY STAGES ?

LI YES, DY oueeeeeeeeenrenrensenes Ll no
Will the child be accompanied when leaving VICHY STAGES ?
LYES, BY cooeeeerenenne Ll no
Do you wish CAVILAM to organize his arrival ? Llyes [1no
Do you wish CAVILAM to organize his departure ? [lyes [1no
If yes: Ll plane L train
ARRIVAL DEPARTURE
Date of arrival: Date of departure:
Time of arrival: Time of departure:
Place of arrival: Place of departure:
Flight number: Flight number:

Company: Company:



mailto:info@cavilam.com

INFORMATION CONCERNING THE CHILD AND THE FAMILY

Weight: Height: Shoe size:
[] Right-handed [] Left-handed
Personality:
[] Independent [] Sociable LI calm L] Active

Parent’s remarks:
Specific diet:

Health problems, if any:

Head of family:
Address during the stay of his/her child (for non-residential course):

Post code: Town: Country:
Telephone 1: Telephone 2:

Fax: E-mail:

Father’s profession: Mother’s profession:
Number of brother(s): Age(s): Number of sister(s): Age(s):

MEDICAL INFORMATION CONCERNING THE CHILD
Has your child had :

Typhoid: [lyes[lno Scarlet fever: Lyes Clno
Diphteria: [lyes [1no Whooping cough: [1yes [1no
Measles: [lyes[lno Mumps: [lyes [1no
Otitis: [lyes [1no Asthma: Llyes [1no
Tonsillitis: [1yes [1no Other:
Hospital operations: Date:
Vaccinations: Date:
Permission to swim ?
[lyes [Ino

Any other relevant information:

METHODS OF PAYMENT
Payments must be made in Euros, to CAVILAM, by:
[ Credit card VISA, JCB, MASTERCARD or AMERICAN EXPRESS
Card number: Valid to: Cryptogramme:
(the last 3 digits on the back of your card)
L1 Cheque
[] Eurocheque
[1Bank transfer
Compte CAVILAM
Banque: Société Générale
Rue du Président Wilson
03200 Vichy - France
BIC: SOGEFRPP
IBAN: FR76 30003 0223000020030981 73



mailto:info@cavilam.com

Thank you for choosing CAVILAM. We look forward to welcoming your child in Vichy.

Please send us the following documents:
» completed enrolment form, together with the sum indicated on the form
e parental authorization
 insurance attestation
e up-to-date medical certificate
» 1 passport photo
» photocopy of passport or identity card

Confirmation of your enrolment is sent by return post

Parents must take out an insurance policy covering the following:

® |llness, accident, theft, loss of money, personal belongings and luggage. CAVILAM and the SPORTING
CLUB cannot be held responsible.
e Cancellation or interruption of the course for personal or health reasons.
No reimbursement will be made.
Proof of insurance must be sent with the enrolment form.

If the child’s behavior is disruptive and is detrimental to the course or to the reputation of CAVILAM or of VICHY
STAGES, he will be excluded immediately, with no advance warning and no reimbursement will be paid.

Smoking is forbidden during the whole stay.

Enrolment for one of our courses comprises acceptation of these rules and regulations.



I, the undersigned, Mrs. or Mr.

1 mother [ father [ other (specify):

Authorize my child to take part in the course and | agree to any medical treatment and/or operation which he
may require during the course.

CAVILAM or VICHY STAGES will inform me immediately.

Name of child:
Date and place of birth:

Nationality:

Date: Signature of parent(s):

(Please add « Read and approved »)

[JThis form is mandatory and must be returned to us once completed and signed.



If accompanied, the children are welcomed at VICHY STAGES between 3 pm and 5 pm on the Sunday of arrival.
Please inform us on enrolment if this is not possible.

Children arriving by plane or by train are picked up at the station or airport (consult transfer prices), times and
places must be stipulated on the enrolment form.

The course ends on the final Saturday. The children are to be picked up at VICHY STAGES at 11 am (after the
courses or the sports activities for non-residential course). If necessary, they can be accompanied to the
station or airport (consult transfer prices) - please indicate this on enrolment.

This is a suggested list you may alter. We advise you not to include items of value.

For the fortnight:
» toiletries
* 2 hand towels
* 2 bath towels
e 2 sets of pyjamas
* 14 sets of underwear
e 3 shirts or polo shirts
e 2 pairs of trousers, bermuda shorts or skirts
» 2 pullovers /sweatshirts
. 1 sunhat / baseball cap
. 1 pair of sunglasses
. 1 or 2 swimsuits
. 1 pair of shoes

For sports:
. 1 tracksuit
* 1 or 2 pairs of sports shoes
. 1 rain jacket
e 12 t-shirts and 6 pairs of shorts
* 14 pairs of cotton socks

All items of clothing must be marked with the name of the child. CAVILAM and the SPORTING CLUB cannot be
held responsible for any loss. Please do not give your child any items of value.

Sheets are provided.

Children do not need any money but if you wish, you can give them some pocket money. Advised amount: 30 €.
Train and plane tickets, passports and pocket money must be handed in on arrival, to avoid loss or theft.

Sports equipment is provided by the SPORTING CLUB.

- Parents are requested to refrain from visiting their children, in order not to unsettle them unnecessarily. To
contact children, parents may telephone 06 15 01 59 12 (from 6 pm to 8 pm) (Cyrille NIEFF, manager of the
SPORTING CLUB).

- Phone boxes (card and coins) are available.
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