
     Miss 				        Mrs 				       Mr

First names: …………………………..   Last name: ……………………….................... 

Nationality: …………………………..    Country: ………………...……………………...

Place of birth: ……………………......   Date of birth: ..…. / …… / …...……............

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

………………………………………………………………………………………………..

………………………………………………………………………………………………..

Phone: ………………………………..   

E-mail: ………………………………………………………………………………………..

Level:   ………………………………..

    Morning 				        Afternoon 				      Evening

Course start: ..…. / …… / …...……   Expected duration: ………………………….….

Terms and conditions:
School holidays are already deducted from the monthly flat rate, therefore not deductible.
Dropping out of classes does not give rise to any refund.
A month started is a month due. Lessons are payable in advance.
The AGORA School reserves the right, for intensive courses, in the event of reduced numbers, 
to modify the timetables.

Registration fees: CHF 150.-

					     Signature 			   Signature of the legal
Place and date: 			   of the student: 		  representative:

………………………………….	 ………………………         …………………………

ECOLE AGORA S.A.  
Place Saint-François 12 bis     	
1003 Lausanne - Suisse			         
Tél: +41 21 311 65 06
www.ecoleagora.ch

REGISTRATION FORM
Contact details of the student to be registered

info@ecoleagora.ch
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