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APPLICATION FORM 
DOSSI 
ER INSCRIPTION 

□ Miss  □ Mrs  □ Mr 
 
Last name: 
First name: 
Date and place of birth: 
Nationality: 
 
Professional Address: 

 
Name of company: 
Number of identification IVA compulsory : 
Street: 
Country:        Postal code: 
E-mail address: 
Phone (please include country and area code):   
Fax: 
 
Permanent home address: 

 
 Street: 
Country:        Postal code: 
E-mail address: 
Phone (please include country and area code):   
Fax: 
 
Person to contact in case of emergency:  

 
Last name: 
First name: 
Street: 
Country:        Postal code: 
E-mail address: 
Daytime phone:                 Evening phone: 
Cell phone: 
Fax: 

 
Additional information in case of illness, handicap or allergy: 

 
 
 
 
 
First language: 

□ French 

□ English 
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Program chosen: 

□ 10 week program from     to 

□ 16 week program from    to 

□ 20 week program from    to 

□ Short courses from     to      

Name of the program short courses:  

□ Training course at your choice (join on pure paper the title of the chosen training courses) 

 
 
 Would you like the school to make reservations for you?  

□ No 
□ Yes 

□ In a hotel                Name of the hotel:                                                

 Arrival date:                            Departure date:  

 
 Method of Payment  

□ Cash 

□ Chèque 
□ Bank transfer (please provide a copy of your bank receipt as soon as possible) 

 
 

Relevé d’Identité Bancaire (RIB) 
Crédit Agricole 

La Loge 
66000 PERPIGNAN 

Code Etablissement : 17106 
Code Guichet : 00024 

Numéro de compte : 20360061000 
Clé RIB : 82 

Agence : 00342 
Domiciliation : Caisse Régionale Sud Méditerranée 

Titulaire du compte: SARL PCBO 
IBAN (International Bank Account Number): 

FR76 1710 6000 2420 3600 6100 082 

Bank Identification Code (BIC): AGRIFRPP871 
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Please provide the following documents with the enrolment form  

(please consult the general conditions of sale)      
 

10 weeks, 16 weeks or 20 weeks Programs  

Training course at your choice 

Short courses 

 

 

- 2 passport photographs with candidate’s name written 
in the back. 

- A CV. 

- A letter of motivation. 

- A photocopy of your passport and/or of your identity 
card. 

- A proof of your health and civil responsibility insurance. 

- A completed uniform order form. 

- A deposit of 30% or the total program cost. 

- The enrolment agreement completed and signed 

 

 

- The sum of 150 € for application fee or the total 
program cost. 

- The enrolment agreement completed and signed. 
 

 
 
I certify on my honour that the information given is true. 

I hereby declare that I have read and I understand the terms of the general terms of sale proposed 

by the school, and I take the engagement to accept them, to follow the instructions and to respect 

them. 

        

Date and place:                                                    Signature: (please write the 

mention « read and approved ») 

 

 

 

 

 

 

 

For further information, do not hesitate to contact us, we can help you in all the necessary steps and 

we wish to satisfy you. 

 

            
 

Meilleur Ouvrier de France 
Champion du Monde des Métiers du Dessert 

Ecole Internationale de Pâtisserie 
355, Rue Docteur Parcé – Zone AGROSUD – 66000 PERPIGNAN – FRANCE 

Tél : 00.33.04.68.38.78.85. - Fax : 00.33.04.68.21.57.61. 
Mail : contact@olivier-bajard.com - Site web : http://www.olivier-bajard.com 


