
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

I ,Mr. / Mrs. /  Ms............................................................................................................. 
 
authorize the Collège International de Cannes to charge my credit card 
 
VISA  or  MASTERCARD (only) 
 

n° ����  ���� ���� ���� 
  

Expiry date : �� / �� (month/year) 
 

Security code (CVV ou CVC code) ��� 
(last 3 numbers of the code on the backside of the card) 

  
with the deposit fees of ………………………Euros 
 
 
for the registration of ……………………………………………………………………….. 

 
 
Date and signature 

           
               
    
..............................................................…… 

 
 
 
 
 
 
Please fax this form to (+33) 493 475 197 


