o S Return this completed form to:
fl s a f frclnch mst:lut:.: FIAF — Programming Department YAP
bt alliance francaise 22 East 60th Street, New York, NY 10022
Email: cguinchat@fiaf.org

INFORMATION

Teacher’s first and last name:

Grades:

Level of French: |:| None |:| Beginner |:| Intermediate |:| Advance

School’s name and address:

Teacher’s phone number
(home or cell):

Teacher’s email address:

REGISTRATION & PRICING

Theater Select a Performance #Students | Price* | Total #iTeachers
Price
She No O Wed, Feb 6 at 9:30am x $8 |=5
Zf"';\‘;esljf O Wed, Feb 6 at 11:30am x §1 |=$
€ Norero O Thu, Feb 7 at 10am
In English QO Thu, Feb 7 at 12pm
Grade 2 & up
Total [=$

*Non-Public Schools: $8 per student
Public Schools: Free ($1 deposit required for each student, to be returned, if no changes or cancellations)
Adult Chaperones: Free (one chaperone per 10 students required)

PAYMENT

‘:I Check enclosed Payable to French Institute Alliance Frangaise

|:| Credit Card Mastercard / Visa / Amex (circle one)
Number # Expires:
Signature
Name on Card: / Initials:

Reservation will be taken on a first-come, first-serve basis and must be submitted in writing. Deposit and payment will be due three
weeks prior to the event. Deposits from Public Schools are refundable, as follows: In full, unless there is a no show and the reservation
was not cancelled at least two weeks in advance. Partially, if the number of students attending is less than the reservation and notice
was not given to FIAF at least two weeks in advance.
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