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MASTER CLASSES APPLICATION FORM 

 
July 12th-31th 2010 

 
LAST NAME :                                                                                                                                     ; 
 
First Name:                                                                                                                                           . 
 
 
 
 
 

IMPORTANT 
 
- Application will be effective when AIMM will receive this form entirely filled up and payment. 
 
- Courses schedule is only decided by the professor. 
 
- For the students aged under 18 while in Montpellier, a legal guardian must be designed by the 

parents. The guardian will have to accompany the minor student on his/her movings and will 
have to stay in the same accomodation. The guardian will be responsible reguarding french law 
of the minor student’s acts. The guardian must be older than 18 but not necessarily of the same 
family (cf “parents autorisation and discharge” page of this form). 

 
- Each student (or guardian for minor students) is responsible reguarding french law of the 

damages he/she might cause on the material as of his/her acts during AIMM activities and 
elsewhere. 

 
- Participation to a student concert is not obligatory. For the students who want to, they will have 

to tell their teacher at their arrival and apply to the rehearsals with the pianist. A late inscription 
with the pianist will not gurantee availabilities for rehearsing. Only the students performing on a 
student concert can benefit from the rehearsals with the pianist. 

 
 
 
 
 
Contact: contact@aimm.tv -  
Tel/Fax: 00.33. (0)4.67.60.87.11. 
Please fill in the form clearly and completly; and send it back with all requested document.

mailto:contact@aimm.tv
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STUDENT 
 
LAST NAME :                                                                      First Name:                                             .                   
 
Birth Date :                                                                           .            
 
Gender :                                                                                 Nationality:                                             . 
  
Mail addresse :                                                                                                                                       .                    
 
                                                                                                                                                               . 
 
 
Postal Code :                                                                         City :                                                        . 
 
Country :                                                                              . 
 
Telephone :                                                                            Fax :                                                        . 
 
Mobile :                                                                                 Email :                                                     . 
 

 
PARENTS 

 
LAST NAME :                                                                      First Name :                                            . 
 
 

 Father               Mother                                         Nationality :                                           . 
                Tutor 
 
Mail Address :                                                                                                                                       .    
 
                                                                                                                                                               . 
 
 
Postal Code :                                                                          City :                                                       . 
 
Country :                                                                               . 
 
Telephone :                                                                            Fax :                                                        . 
 
Mobile :                                                                                 Email :                                                     . 
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COURSES 
 
Pricing: Application fees: 150 € 
                          1 Session:  350 € 
Reduced rate (under condition, see AIMM for more details) 
  1 Session: 200 € 
 
Please indicate the number of session which you want to join, dates as well as name(s) of chosen 
professors(s). 
 
 

 
Date Professor name 

     

     

     

     

     

Total number of sessions:  
   

 
 

 
 

INVOICE 
 
 
Application Fees                                         = 150     € 
 
……. Session (s)                       = …….. € 
 
 
TOTAL                                                       ……….. € 
 
 
 
All the bank charges in case of international transfer must be paid by the buyer, who must be 
attentive that AIMM gets the entire sum due. 
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ENGAGEMENT 
 
 
This page must be returned filled up and signed with the application form. 
 
 
I undersigned (first and last name):  
 
 

 Major student or    Parents 
 
- Discharge AIMM and its members of any responsibility in case of damage or steal of my 

material (instruments, furniture, personnal belongings...); 
 
- Declare that no pursuit will be engaged against AIMM and its members in the cases 

declared before and commit myself to pay for any damages I might cause to someone 
else; 

 
- Commit myself to respect all the places I might visit during my stay and their rules 

(hotels, conservatory, restaurants, concert halls…); 
 

 
- Declare to be informed that in case I commit any fault considered serious by AIMM, or 

in case I do not respect this signed engagement, I will be dismissed without being 
refounded. 

 
 
 
Date and Signature, 
To be preceded by the hand written mention « read and approved ». 
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PARENTS AUTORISATION AND DISCHARGE 
 

 
All minor students (aged under 18) when they come to Montpellier must be accompanied by a 
person older than 18 who will be their legal guardian during their whole stay (cf. First page of 
this form). 
 
Student 
 
LAST NAME :                                                                                                                                 ;  
 
First Name:                                                                                                                                       . 
 
 
So-designated guardian 
 
LAST NAME:                                                                                                                                  . 
 
First Name:                                                                                                                                       . 
 
 
 
Date and Signature of the parents of the minor student, 
To be preceded by the hand written mention “read and approved”. 
 
 
 
 
 
 
Date and Signature of the guardian, 
To be preceded by the hand written mention “read and approved”. 


