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INFORMATIONS CANDIDAT

O Mrs Name :
O Mr. Address :
C Hearing . .
O Turned deaf Zip code : City
C Hard of hearing  Mail :
O Deaf
Phone number
Date of birth : / /
Job :

Person to contact in case of emergency:

FORMATION : International Sign

Date of interview meeting
with the IS teacher of IVT :

Planning 2025 : Pick date and level of wanted course :
/
WEEK COURSE SCHEDULES
mon to thurs : 9h-17h30
Du 03 au 07/02 O 181 i oh-13h
mon to thurs. : 9h-16h30
Du 21 au 25/04 O 152 ven Sh_T3h
FINANCEMENT
|| Individuel [ ] By a company
Prix per course (30h) : Taken in charge by :
O 280€ Full price O Employee ¢20€
O 230€ Reduced price*
Invoice address :
* Proof required with certificate (students, jobless and
intermittent) Name and address of the invoice payer

Payment at :O1time O2time O3 time

Total payment by transfer or at IVT using credit | Mqil :
card on first day




AUTHORIZATION TO IMAGE RIGHTS O oul O NON

|, the UNAErsigned ... ssssssanes , authorize

IVT - International Visual Theatre to broadcast images taken of me or my child
.............................................................................. . during my course at IVT.

These images will be used as part of communication for IVT’s activities
(Website, social networks, print and web media support)

MODALITES D’INSCRIPTION

STEPS : warning : any incomplete form will not be
1. Achieving beforehand interview. processed Inscription form is to be sent under PDF
file at administration.formation@ivt.fr

2. Sending of your registration form - Process of Or by mail to ) o
your file by IVT. IVT Service Formation - 7 cité Chaptal 75009 PARIS

3 Confirmi . intion b i Signing this form constitutes acceptance of
- Contirming your inscription by mail. General Condition of Sales, which can be checked

on the website www.ivt.fr on FORMATIONS
4. Receiving invitation by mail, 2 weeks before category.

the

course begin. | certify, on the honor, of informations accuracy
reported on the current form

5. Total payment of the course, at the latest, 1st

day of the course Date:  / /

Signature (Last and first name) :

SUBSCRIPTION TO IVT’S NEWSLETTER

To subscribe to IVT’s newsletter to receive its news and activities, click on the link below and fill the
subscription form to the newsletter :
https://mailchimp/ivt/inscription-newsletter-ivt

in accordance with the European General Data Protection Regulation (GDPR), IVT undertakes to record your data in a secure way, they are in no way transferred or sold. You can unsubscribe
at any time from an easily visible link, which will be at the bottom of each of our newsletters
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