
 
(ex GELC/Alliance Française)

c/o VOW Century Building 7 Upper Abbeygate St, Galway

091 770017/087 242 7992 

 

APPLICATION FORM - CHILDREN
 

Name: --------------------------------------------------DOB: ----------------------------------------------------
Address: ------------------------------------------------------------------------------------------------------------
------------------------------------------------------------------------------------------------------------------------

Tel: landline--------------------------mobile---------------------------------------------------------------------
Email: ---------------------------------------------------------------------------------------------------------------
Parent/Guardian’s Name: --------------------------------------------------------------------------------------
School Attended: ---------------------------------------Class: --------------------------------------------------
 

COURSE REQUIRED: 
Class/ Workshop/Easter- Summer Course ------------------------------------------------------------------
Day: -----------------------------------------------------------------------------------------------------------------
Venue: --------------------------- -----------------------------------------------------------------------------------

Workshop: ---------------------------------------------------------------------------------------------------------

Experience with language --------------------------------------------------------------------------------------
Allergies/Medical Condition -----------------------------------------------------------------------------------
Deposit enclosed: €40 - cash/cheque                 Amount Due: €---------------- (at first class)

Parent’s/Tutor’s signature: -------------------------------------------------------------------------------------
________________________________________________________________________________

KEEP THIS PART AS A RECORD OF YOUR APPLICATION

FEE ENCLOSED: €40 - cash/cheque               AMOUNT DUE: €--------------- (at first class) 

AFG ALLIANCE FRANÇAISE (GALWAY) Ltd (478627)

7 Upper Abbeygate St, Galway

Tel. /Fax : 00 353 91 770017/ 00 353 87 242 7992

 info@afgalway.org     www.afgalway.org

mailto:info@afgalway.org
http://www.afgalway.org/

