FREMCH TRETITUTE OF MICHIGAR

d

1m REGISTRATION FORM

ALLIANCE FRANCAISE

Please complete and return via fax 248 538 5433 or mail to 7100 Lindenmere Dr, Bloomfield Hills M1 48301.
Please make checks payable to: French Institute of Michigan.

Check the schedule for the class dates and time and the tuition fees.

EIMLALL: ettt b e et e b sh e b e R bR e sh e eh b b ee s e b e R e et sre s

COUISE! ittt et st e esa st sreenees DAy i TiMeEiii e
Tuition: S..veveeveeeiienee

Registration fee: S ................ ($25.00 due once a school year (july 1* to june 30™) at first registration)
Optional donation: S....................

METHOD OF PAYMENT:

Check or money order: L]
Credit Card : Visa [_] Master Card: [ | Discovery: [ ]

Name & Billing address if different than above: ... e

[ ] 1 have read and accept the language center policies listed at www.frenchinstitute.org
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