
 
 
 
 
 
 
 
  

REGISTRATION FORM 
 

Course: __________________________________________________________  
 

Name: ___________________________________________________________ 
 
 Address: _________________________________________________________ 
 
 City: ____________________________     State:_______    Zip: ____________ 
 
 Phone:  (days): ________________________ 
 
   (eves): ________________________ 
 
 e-mail: ___________________________________________________________ 
 
 
 To register for classes at Say It In French Language School, please print out and 

complete this form.  Mail registration form to: 
  
   Say It In French Language School 
   5380 SW Elm Ave. 
   Beaverton, OR 97005 
 
 Please make checks payable to Say It In French Language School.  
 

Merci! 
 


