
Note: All information is treated with absolute discretion and confidence. 

Cork Institute of French

18 St Patricks Place
Wellington Road

Cork

Phone: 021 4552746                         email: info@instituteoffrench.ie

France Relocation/Holidays – Registration  

First Name: ____________________      Surname: __________________

Date of Birth (optional): _________________________

Address: _______________________________________________________

______________________________________________________________

Tel: ______________    Mobile:  ______________     Email: ________________

Occupation:    ____________________ Diplomas: _______________________

Approx. arrival date: _____________  Length of stay: ________________

Type of accommodation required: _______________________________

French level: _____________  French classes required:   yes ❒ no ❒        

Reasons for Relocation: _____________________________________________

________________________________________________________________

________________________________________________________________

Other useful information: _____________________________________________

________________________________________________________________

________________________________________________________________

Call back request:  ______________   Time: ______________
   (Format: day/month/year)
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