
� Mrs   � Miss   � Mr.  
 

 

�AME 

First name      .....................................................................................................     
 

Date of birth   

 

Place of birth   .....................................  Nationality…………………….   

French as a foreign language 
E�ROLME�T - ACCOMMODATIO� 

Agent’s stamp 
 

 

 

 

For office use only 
�umber of registration 

                  

Please, adjoin one 

passport-size  

photograph 

        

 

� Single       � Married             Occupation …………………………………………….. 

Address …………………………………………………………………..…………………………………………………………….. 

Zip Code …………………. City   ………………………..        Country   ……………………………. 

Tel……………………………….. Fax………………….…………Cell phone …………………………. E-Mail ………………...…  

Name of the person to contact in case of emergency  ……….…………… Tel. …………………...… E-Mail  …………………..  

CAREL 

48, bld Franck Lamy BP 219 C 

17205 ROYA� CEDEX F 

 

CAREL contact ref  ...................................................   

Please consult our training sheet or download from www.carel.org. 

Please select from the list below.  Duration of training 

I�TE�SIVE TRAI�I�G I�TE�SIVE TRAI�I�G I�TE�SIVE TRAI�I�G - group courses  

���� General French (25 hours) including 5 hours of personalised workshops  

�umber of weeks  
 

 

 

Start date   
 

…... / …… / …… 
  

 ���� French for International Relations 

���� French for tourism and the Hotel industry  

���� Legal French  

���� Medical French  

���� Corporate French 

���� French for migrants and newly arrived immigrants 

���� DELF and DALF preparation  

���� University studies preparation  from 25.07.2011 to 19. 08.2011  

���� �umber of hour(s) :  ……………... 

 

IMMERSIO� TRAI�I�G IMMERSIO� TRAI�I�G IMMERSIO� TRAI�I�G - Mini-group or one-to-one  

« Immersion » - 1 week   

 

���� Mini-group (30 hours)  
+ 5 pedagogical lunches 

 

from ….... / ….... / 2011  to  ….... / .…... / 2011  

Upon of our Registration Service. 

 

����  One-to-one (30 hours)  
+ 5 pedagogical lunches 

from ….... / ….... / 2011  to  ….... / ...…. / 2011  

« Immersion  Plus » - 1 week 

 

����  
Mini-group (34 hours)  
including 4 h of personalised workshops  
+ 5 pedagogical lunches and 4 dinners 

 

from ….... / ….... / 2011  to  ….... / .…... / 2011  

Upon of our Registration Service. 

 

���� 
One-to-one (34 hours)  
including 4 h of personalised workshops  
+ 5 pedagogical lunches and 4 dinners 

 

from ….... / ..….. / 2011  du  ….... / ...…. / 2011  

Extra individual lesson after class   

Test your level on www.carel.org 

 

O
p
ti
o
n
a
l 

Blended learning  -  Teacher training  -  Diplomas and certifications 



Please indicate your estimated level in French  cf The Common European Framework of Reference for Languages (CEFR) © Conseil de l’Europe. 
 

� Beginner  � A1  � A2  � B1  � B2  � C1  � C2 

How many years of French have you had in the past? ..................................…. How long ago? ...............................   

Which whom?  …………………………………………………………………………………….……..…….  

Have you already been trained by us?        � No         � Yes :  Year .................. 

Important 

DIPLOMAS A�D DIPLOMAS A�D DIPLOMAS A�D CERTIFICATIO�SCERTIFICATIO�SCERTIFICATIO�S   

���� DILF * � DELF *  � DALF * � TCF * � TCF RI * 
International Relations 

� DFP * 
Business/Legal 
Tourism/Medical 

* A specific application form will be sent to you.  

DILF / DELF / DALF / TCF - TCF Relations Internationales: Deadline for enrolment = 2 weeks days before the exam date.     

DFP: Deadline for enrolment = 5 weeks before the exam date.     

TEACHER TRAI�I�G  TEACHER TRAI�I�G  TEACHER TRAI�I�G     

���� Foreign teachers teaching their subject in French (60 hours)  ���� from 01.08.2011 to 12.08.2011 

 
���� 

 

Language, tools and techniques for teachers of French (50 hours) 
Beetween 18.07.2011 and 12.08.2011 
2-weeks training: minimum suggested duration  

 

from ….. / ….. / 2011 to ..... / .…. / 2011  

Please consult our training sheets or download from www.carel.org. 

Please select from the list below.  Duration of training 

BLE�DED BLE�DED BLE�DED LEAR�I�GLEAR�I�GLEAR�I�G   - Intensive training   

1/3 Option  

 

 

���� 

Intensive course (25 hours / course for group)   From ….. / ….. / 2011 to ..... / .…. / 2011  

+ Personnalised phone course (10 hours over 10 weeks) From ….. / ….. / 2011 to ..... / .…. / 2011  

+ Intensive course (25 hours / course for group)  From ….. / ….. / 2011 to ..... / .…. / 2011  

2/3 Option   

Personnalised phone course (10 hours over 10 weeks) From ….. / ….. / 2011 to ..... / .…. / 2011  

+ Intensive course (25 hours / course for group)  From ….. / ….. / 2011 to ..... / .…. / 2011  

+ Personnalised phone course (10 hours over 10 weeks) From ….. / ….. / 2011 to ..... / .…. / 2011  

 

BLE�DED BLE�DED BLE�DED LEAR�I�GLEAR�I�GLEAR�I�G   - Immersion training 

Option 1/3 

 

     

    ����     

Immersion course (30 hours / one-to-one)  From ….. / ….. / 2011 to ..... / .…. / 2011  

+ Personnalised phone course (10 hours over 10 weeks) From ….. / ….. / 2011 to ..... / .…. / 2011  

+ Immersion course (30 hours / one-to-one)  From ….. / ….. / 2011 to ..... / .…. / 2011  

Option 2/3  

     
 

���� 

Personnalised phone course (10 hours over 10 weeks) From ….. / ….. / 2011 to ..... / .…. / 2011  

+ Immersive course (25 hours / one-to-one)  From ….. / ….. / 2011 to ..... / .…. / 2011  

+ Personnalised phone course (10 hours over 10 weeks) From ….. / ….. / 2011 to ..... / .…. / 2011  

 
 

���� 



ACCOMMODATIO� 
Types of Accommodation 

Send to CAREL (same envelope): 
� Your enrolment/accommodation form duly completed.  
� One passport photograph. 
� A 120 € or 320 € deposit (please see below) corresponding to the length of your 

CAREL course (this deposit will be deducted from the total course fees). 

� Will you receive a scholarship for this course?      � �o           � Yes    

   If yes� From your country   � From the French Government 

   Name of scholarship provider (OFAJ, Bildungsurlaub, C�OUS, etc.) ……….… 

Registration by postal mail. 

Registration by Internet : Please look up our web site www.carel.org. 

In accordance with articles 27 and 34 ot the Data Protection Act of January 6, 1978 concerning Data Processing, Data Files and Individual Liberties, we pledge that the requested information will only be used 
by CAREL and not divulged to any third party not linked with our services. You can at any moment access your personal information, ask that this information be rectified or deleted by our Service 
Inscriptions ( Registrar’s Office)-48 boulevard Franck Lamy-BP 219 C-17205 Royan cedex-France. 

Please fill in the following 

 � Who told you about CAREL?  

� Your Embassy              � French Institute/French Embassy     � Language fair 
� Your University/School � Friends         �  Your Company  
� Teacher   � Media  (please specify).....................................  
� Other  ..........................................................  

Company’s stamp and signature of Training  
Officer 

�I will be paying for my course  (statement n°1 underneath to be completed).  

� My company will be financing my course (statement n°2 underneath to be completed). 

Important 

Company : 

� more than 10 employees. 

� less than 10 employees. 

 

� Host families: Half-board  

    (bedroom, breakfast, evening meal). 
Special request : (Smoker or non-smoker, 

allergies, special diet, family with or without 

pets, hobbies ...) 
 

……………………………………………… 
 

…………………………………………….... 
 

� Single room in host family 
 

 

� Shared apartments 
If you wish to share the apartment with a 

friend attending a course at CAREL, please 

indicate his/her name. 

 
 

…………………………………………. 
 

 

 

� Studios (Erasmus residence)  

    Opposite CAREL. 
 

 

� Room at Lycée de l’Atlantique  
      (From 04.07.11 to 19.08.11).  
 

 

Please indicate 
�Date of arrival in Royan   
 

   ………………………………..…………... 

 
�Will you have a vehicle while in Royan?

  � Yes   � No 
 

 
 

 

 

 
 

Other types of accommodation 
Depending on to your choice we will be happy to 

send you a brochure concerning hotels, holiday 

apartments or campsites. 
 
 

 � Hotel     � Campsites 
  

 � Holiday apartments 
(recommended accommodation for families). 

Please specify your preference for accommoda-
tion by ticking the appropriate box (#1 for your 
first choice and #2 for your second choice). 
 
Our offer is restricted to CAREL students from 
the date of request upon availability.  
 
For more information about our accommodation 
possibilities, please consult our sheet 
“Accommodation”. 
 
All bookings are made through CAREL, Assis-

tance and Accommodation Service . 
 

Contact: assistance@carel.org 

S T A T E M E � T  1  
 

I, the undersigned,  ..................................................................................................  
 

have sent to CAREL a deposit of:  

� 120 €  : deposit for 12 weeks of tuition or less.  

� 320 € : deposit for more than 12 weeks of tuition. 
  

Pavment by : 
� Credit card : when paying with a credit card, please return the attached form  

fully completed. 

�  Cheque in € to CAREL, to be sent with the enrolment form.  
�  International Money Order *  

�  Bank transfer*  to CAREL TP LA ROCHELLE 

Bank code 10071 - Desk code 17000 - Account number 0000 200 2478  Key 41  

IBAN FR76  1007 1170 0000 0020 0247 841    BIC : TRPUFRP1 

 *  Please send photocopy of the bank transfer or international money order with your 
     enrolment form. 
  

At ......................................  (Date) ................................      Signature    

S T A T E M E � T  2  
  

COMPANY ..................................................................................................................  

Address  ........................................................................................................................  

 ......................................................................................................................................  

Zip Code  ........................................   City  ....................................................................  

Country  ........................................................................................................................  

Telephone ..................................................    Fax  ........................................................  

E-mail  ..........................................................................................................................  

Name of Training Officer : Miss-Mrs-Mr.  ..................................................................  

I, the undersigned,  .......................................................................................................  

will pay � Course fees only    � Course fees and lodging  

for Miss/Mrs/Mr.  .........................................................................................................  

the sum of  ......................................................  on receipt of CAREL’s invoice. 

�otice :   Bank charges are paid by the student or the company. 



 

 

CO�FIDE�TIAL 
 

If paying with a credit card,   

please complete this document 

and return it together with your enrolment form to  

CAREL - Registration service 

or by e-mail : inscription@carel.org 

                   

  

   

  

  Paying with a credit card 
   

 Please complete the following 

 

 
�AME and First �ame of card holder :  ................................................................................................................  
 

Address of card holder : .............................................................................................................................................  

 ...................................................................................................................................................................................  
  

Telephone details of card holder :   ............................................................................................................................  
 

Amount to be debited :         € 
 

Type of credit card  ���� CB   ���� VISA  ���� EUROCARD/MASTERCARD   

 
 

Card number : 

    

    

Please indicate the last 3 digits mentionned on the back of your card  

                 

      

    Card holder’s signature 

Card valid until     

        
 

 
In accordance with articles 27 and 34 ot the Data Protection Act of January 6, 1978 concerning Data Processing, Data Files and Individual Liberties, we pledge that the requested 
information will only be used by CAREL and not divulged to any third party not linked with our services. You can at any moment access your personal information, ask that this 
information be rectified or deleted by our Service Inscriptions ( Registrar’s Office)-48 boulevard Franck Lamy-BP 219 C-17205 Royan cedex-France. 

 

UNIVERSITE DE POITIERS  - VILLE DE ROYAN 

, 
       

SIREN 251 710 596   SIRET 251 710 596 00015   Code APE/NAF : 8559A 

CAREL . TP LA ROCHELLE 

IBAN : FR76 1007 1170 0000 0020 0247 841 

BIC : BDFEFRPPXXX      

Syndicat mixte CAREL 

48, bld Franck Lamy  BP 219 C – Place Jean-Noël de LIPKOWSKI  

17205 ROYAN CEDEX France 
Téléphone :  33 5 46 39 50 00      Télécopie :  33 5 46 05 27 68 

www.carel.org inscription@carel.org 

� 


