
        Registration form 2021 
Myanmar Language Class  ONLINE 

Name: Ms / Mr / Mrs _____________________________________________  

Date and place of birth:____________________________________________  

Nationality : ___________________  

Address( current)  : ________________________________________________________________ 

Country: 

Telephone : __________________  

E-mail : _______________________________________________________________

Student/Pupil  

University Degree : ___________________________ (year)_______________________________  

Profession : _____________________________________________________________________  

If you reside in Myanmar, how long do you plan to stay?________________________________________ 

Languages you can speak :Describe your proficiency in these languages.  

Language 1 :___________________ excellent  good  fair 

Language 2 : ___________________ excellent  good  fair 

Language 3 : ___________________ excellent  good  fair 

Please tell us how you heard about us 

 IFB student , name : _______________________ YEC ___________________________________

Internet website/Facebook  French teachers ,name___________________Passing by___________

Advertisement, where ________________________________________________________________

Other, please specify: _________________________________________________________________ 

Sign me up to receive the IFB monthly newsletter about classes updates and cultural events: 
Yes No No  

Rév.21 Apr 2021 
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