Payment upon registration by check to

k ;LI:;LZ;L%TE\?P ?1;‘0‘;:'::; Malherbe International School or bank
e vesinet -
¢ +33(0)139 76 4737 transfer to SARL E.|.M

Malherbe International School principal@malherbe-school.com IBAN : FR76 3000 3018 6700 0270 0047 454

STEM ENGLISH CAMP — February 19-23, 2024

4-10 year olds
5 full days: 490€ including lunches / 5 half-days: 270€

. Child’ S NAME ettt et aee e s s Date of birth ............ R Y AT

. Attendance (please tick selected option):

Mornings only | Full days

9am-12am 9am-4pm

Monday to Friday

February 19-23, 2024
. Is your child enrolled in an English-speaking school program/school: Yes  No
. If YES, PlEASE SPECITY: ettt ettt et sbes stestaea et st s b e st eaes
. Father's name ......ccocvvevinvnnccnecceseee Father’s Cell phone number.......cccoceee vevvineeenennee
. Mother's NAMe ......oecevveinenennerece e Mother’s Cell phone number.........ccceee veveineerniceinnn
. AAAIESS oottt sttt sttt ses eteseebesesbes st ese seseserestesesaseanesesbesereseesensees
. CItY v Zip COAE vt
. 0o F- 11 S
. | authorize photos of my child to be used for promotional purposes (school website, brochure

etc):
D Yes DNo

. How did you find out about OUr CamMP? ....c..cveieicececeee e e s s
. Children staying full days will be provided with a warm lunch. Please specify if your child has any

special dietary requirements:
D No pork D No meat DVegetarian (no meat or fish)

Other: o
AULBIZIES: vttt sttt ettt et st st e e et b b e s e testesae e aes e sa s easaae et sbensabenberees et eneeteeeen

SIENATUIE: (.o e e



