
 

 
 

APPLICATION FORM 
 

 

Pièces à fournir en complément de cette fiche: 
 

-Copie de votre carte d’identité 
-Extrait de casier judiciaire (datant de moins de 3 mois) 
-Les 2 règlements : 90 euros d’adhésion et 210 euros de cotisations (à l’ordre d’Europair Services) 

 
 

APPLICANT DETAILS 
 

 
 
 
 
 

 

 

  

 

COURSE DETAILS 
 
 

 

Number of weeks 

 

Scholarship 
 

 

 

ACCOMMODATION DETAILS 
 
 

 
 

 

If yes please inform us of the airport, flight number, arrival date & time 

 
 

I have read, understood and accept the Terms and Conditions for this course. The details I have given are true. 
 

39, quai des Grands Augustins, 75006 Paris – Métro Saint-Michel. Tél. 01 43 29 80 
01 

E mail : contact@europairservices.com Site web : http://www.europairservices.com 

Nationality: Passport Number: 

Airport Transfer: YES / NO 

Requested Start date: / / 

Current Language Level: 

Country: 
Telephone Number: 

City: 

M / F Age: Date of Birth: / / 
Address: 

First Name: Last Name: 

Post Code: Email: 

End date: / / 

Homestay Single Room / Twin Room 

Any special dietary needs? Do you like pets? YES / NO 

Any allergies? Do you smoke? YES / NO 

Signed: Date: 

mailto:europairservices@wanadoo.fr
http://www.europairservices.com/

