
I authorise ACCORD to charge my credit card in payment of the service described

above to the amount of :                   euro

Credit card number:  ■■■■■■■■ ■■■■■■■■ ■■■■■■■■ ■■■■■■■■
Expiration date:  ■■■■■■■■ Signature : Date :

Payment

Course fees                         euro

(+) Accommodation costs                         euro

(+) Accommodation service : 0 euro

Total due :       euro

Conditions of payment : 
One to four weeks :
❏ Course fees and accommodation costs must be paid in full (if your 
accommodation is reserved by ACCORD) 

❏ Course fees must be paid in full (if your accommodation is not reserved by
ACCORD) 

Over four weeks :
❏ A deposit of 1500 euro for the course and the accommodation.

❏ A deposit of 800 euro on your course fees if ACCORD does not reserve your 
accommodation.

I certify I have taken note of general booking conditions enclosed with this form.

Date : Signature :

Methods of payment :

❏ By cheque (enclosed with this registration form)
❏ By bank transfer (enclose copy of payment form. 

Please add 50 euro for bank transfer costs)

❏ By credit card (please fill up the following)

Registration form

Miss ❏ Ms  ❏ Mr  ❏
Surname : First Name :
Date of birth : day         month         year
Place of birth : Nationality :
Address :

ZIP Code : Town :
Country : Tel :
e-mail : Fax :

Educational background :
Secondary school  ❏ Higher education  ❏

Have you already studied French ?
❑ In your country : ❏ Yes, where ? ❏ No
❑ In France : ❏ Yes, where ? ❏ No

Have you already attended an ACCORD language course ?
❏ Yes, what year ? ❏ No

Present standard :
❏ Beginner ❏ False Beginner ❏ Intermediate           ❏ Advanced
YOU ARE A BEGINNER IN FRENCH IF YOU CANNOT

• introduce yourself

• explain what you do what you like

• ask for directions

How did you hear about ACCORD ? By :
❏ A friend           ❏ The French Embassy ❏ Internet 
❏ Your teacher    ❏ Your school, your university ❏ The SOUFFLE brochure
❏ An agency / which one ? :
❏ Other :

In case of emergency please contact :

Private Institute of High Education

8



I would like to register for the following course :
❏ French and Law
❏ French and Art
❏ French and Economics

❏ French and Tourism

Dates :  from                           to                          

Total course fees :                              euro

Accommodation
I would like to register for the following accommodation :

❏ In a family, in single room

❏ with half-board ❏ with breakfast only

❏ In a family, in a twin room

❏ with half-board ❏ with breakfast only

❏ In a residence

❏ In single room, with-half board ❏ In single room, with breakfast only 

❏ At the « Saint-Nicolas Summer Campus » residence (July and August only)

❏ In single room, with half-board
❏ In twin room, with half-board

❏ In a hotel (precise your budget per night and the desired category) :

You are :     ❏ smoker          ❏ non-smoker           ❏ vegetarian

Allergies :

Dates of your stay :  from                to                    That is       week(s)

Price per week : euro

Extra nights : euro

Total accommodation costs :                                  euro

Registration

I would like to register for the following course :

At ACCORD « Grands Boulevards »

❏ Intensive Course « A », 20 h/week (  lessons/week)

❏ Intensive Course « B », 23 h/week (  lessons/week)

❏ Intensive Course « C », 26 h/week (3  lessons/week)

❏ Intensive Course « D », 29 h/week (3  lessons/week)

Chosen workshops : ❏ French for beginners ❏ Writing and grammar workshop

❏ Oral communication ❏ Parisian Culture and civilisation

❏ TCF, DELF and DALF exam’ preparation workshop

❏ Business French

❏ Intensive-PLUS course :         h/week  +          one to one lessons

❏ One to one course :        lessons/week

Dates :  from                           to                           That is        week(s)

Price per week :                        euro

Total course fees :                              euro

At ACCORD « Summer Campus»

❏ Semi-intensive Course, 15 h/week (18 lessons/week)

❏ Intensive Course « A », 20 h/week (  lessons/week)

❏ Intensive Course « B », 23 h/week (  lessons/week)

❏ Intensive Course « C », 26 h/week (  lessons/week)

❏ Intensive Course « D », 29 h/week (  lessons/week)

Chosen workshops : ❏ French for beginners ❏ Writing and grammar workshop

❏ Oral communication ❏ Parisian Culture and civilisation

❏ TCF, DELF and DALF exams’ preparation workshop

❏ Intensive-PLUS course :         h/week  +          one to one lessons

❏ One to one course :        lessons/week

Dates :  from                           to                           That is        week(s)

Price per week :                        euro

Total course fees :                               euro
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Bul. kralja Aleksandra 136/1   11 000 Beograd   PIB: 104129527 

Tel/Fax: +381 (0) 11 344 78 41  Mob: +381 (0) 64 21 99 431 
e-mail: office@educoteam.rs  web: www.educoteam.rs 

                                                                                                                                                                                                        
 

PRIJAVA/ENROLMENT FORM 
 
PREZIME:                                                                              IME:_______________________________________ 
 
KUĆNA ADRESA: 
 
GRAD i POŠT.BROJ:                                                            TELEFON: 
 
E-MAIL ADRESA:____________________________________________________________________________ 
 
DATUM ROĐENJA:                                                                                          POL:________________________ 
 
IME I PREZIME OCA:___________________________________________MAJKE:______________________ 
 
TELEFON (RODITELJA) NA POSLU:                                                          MOBILNI:    
 
CENTAR - GRAD I ŠKOLA : 
 
TIP KURSA: 
 
DATUM POLASKA:                                                               DATUM POVRATKA: 
 
DUŽINA BORAVKA:                                                            BROJ ČASOVA: 
 
TIP SMEŠTAJA:        PORODICA                  INTERNAT/KOLEDŽ          OSTALO____________________ 
 
TIP SOBE:_________________________________    ISHRANA______________________________________               
/opcije samo u slučaju kada škola nudi mogućnost izbora/ 
 
SPECIJALNI ZAHTEVI: dijeta, alergije, bolesti, kućni ljubimci: 
 
POSEBNE NAPOMENE U VEZI EVENTUALNIH ZDRAVSTVENIH PROBLEMA: 
 
 
ŽELIM PORODICU:       PUŠAČE                    NEPUŠAČE 
                
ŽELIM TRANSFER:   DA     OW    RT            NE 
 
( AVIO ) PREVOZ:       INDIVIDUALNI                          POSREDSTVOM EDUCOTEAM-A    
 
 
OVIM POTVRĐUJEM DA SU SVI GORE NAVEDENI PODACI TAČNI I DA SAM U CELOSTI 
UPOZNAT/A  I PRIHVATAM PROGRAM I OPŠTE USLOVE ( TERMS & CONDITIONS ) ŠKOLE ZA 
KOJU SE PRIJAVLJUJEM I OPŠTE USLOVE POSLOVANJA EDUCOTEAM DOO, BEOGRAD 
  
 
POTPIS STUDENTA/RODITELJA                                            POTPIS PREDSTAVNIKA EDUCOTEAM-a             
I BROJ LIČNE KARTE 
 
________________________________                                            _____________________________________ 
                                                                     MESTO I DATUM 

 
                                                               _______________________ 
    
 
  




