
AIR TRANSPORT
EUROPEAN 

UNIVERSITY Registration Form
Continuing Training

Registration form
To be returned to:
training@enac.fr        

École Nationale de l’Aviation Civile - Continuing Training
7 avenue Édouard Belin - 31055 Toulouse Cedex - France

Tél : +33 (0) 5 62 17 40 00

COURSE REQUESTED
Reference:   ...........................................................................................
Course title:  .........................................................................................
....................................................................................................................

....................................................................................................................  

Date:  ........................................................................................................  

TRAINEE
Name (Ms/Mr): ....................................................................................
First name:  ...........................................................................................

Mandatory to obtain a training course certicate:
Date of birth:  .......................................................................................
Location:  ...............................................................................................  
Nationality:  ...........................................................................................

Study background:  ............................................................................
....................................................................................................................

Position:  ................................................................................................
....................................................................................................................

Phone/ Mobile Phone: ......................................................................
....................................................................................................................

E-Mail: ......................................................................................................
Personnal address: ............................................................................
....................................................................................................................

....................................................................................................................

....................................................................................................................

City: ..........................................................................................................
Country: ..................................................................................................

For foreign trainees:
Passport number: ...............................................................................
Expiry date: ............................................................................................

Trainee’s signature

EMPLOYER
Only if the training agreement is signed by the employer

Name: ........................................................................................................
....................................................................................................................

Phone number:.......................................................................................
E-Mail:  ......................................................................................................
Address: ...................................................................................................
......................................................................................................................

......................................................................................................................

City: ............................................................................................................

TRAINING MANAGER
Name (Ms/Mr):  ...................................................................................
Position: ...................................................................................................
Address: ...................................................................................................

Phone number:.......................................................................................
E-Mail: ........................................................................................................

INVOICE ADDRESS
(if different of employer)

Address: ...................................................................................................
....................................................................................................................

....................................................................................................................

City: ............................................................................................................
Country: ....................................................................................................
Phone number:.......................................................................................
E-Mail: ........................................................................................................

Date: ...........................................................................................................

Employer’s stamp and signature
(essential if the latter signs the training contract)
 

The signature of this registration form implies acceptance of the detailed terms and conditions of sale specied on training.enac.fr. 
The information contained in the registration form, unless you specify otherwis, will be processed electronically in accordance with the computing  

and freedoms, law (loi n°78-17 du 06/01/1978) you have a right of access and correction. 


