
PERSONAL INFORMATIONS

SUMMER WORKSHOP PRICE

Surname: ............................................................... First name: ................................................................

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

Postcode: ....................................................... City: ......................................... Country: …………………........

Home telephone: ...................................................... Mobile: ...................................................................

E-mail: ........................................................................................................................................................

Date of birth: ……..…………………………………………… Nationality: …………………………………………………..............

EMERGENCY CONTACT| Legal representative for minors or vulnerable adults:

Surname: …………………………………………………. First name: ………………………………………………………………......

Telephone: ………………………………………………. Relationship to CANDIDATE: …………………………………......…..

Hereinafter referred to as the “CANDIDATE”

09.09.2023

 Mr.  Mrs.

SUMMER WORKSHOP
REG ISTRAT ION

FUNDING 

Select the option that applies to you:

THE CANDIDATE IS FUNDING THE WORKSHOP THEMSELVES

THE CANDIDATE’S PARENT(S) IS/ARE FUNDING THE WORKSHOP:

The undersigned, Mr (First Name, Surname):  ..................................................................................................

and/or Ms (First Name, Surname): ....................................................................................................................

Birth name: .........................................................................................................................................................

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

Postcode: ...................................................................... City: ........................................................................

Personal tel.: ................................................................. Work tel.: ................................................................

Email:  .................................................................................................................................................................

The parent(s) wish(es) to receive payment notifications at this address

The CANDIDATE consents to their results being e-mailed to their parents

Acting as

WORKSHOP PRICE DATES LANGUAGES

French Film Culture and Filmmaking €1,950 from 8 July to 19 July English

YES NO

YES NO

    Father    Mother

Please send this form to: PARIS EICAR CAMPUS – 1, Allée Allain Leprest – 94200 Ivry-sur-Seine – France

■



Please send this form to: PARIS EICAR CAMPUS – 1, Allée Allain Leprest – 94200 Ivry-sur-Seine – France

International bank transfer Flywire 
Within the EU 

NEITHER THE CANDIDATE NOR THEIR PARENTS ARE FUNDING THEIR STUDIES, THE FEES WILL BE 

PAID BY THE FINANCIAL GUARANTOR:

The undersigned, Mr (First Name, Surname):  ..................................................................................................

and/or Ms (First Name, Surname): ....................................................................................................................

Birth name:   .......................................................................................................................................................

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

Postcode: .................................................................. City:.........................................................................

Personal tel.: ............................................................. Work tel.: ................................................................

Email:  .................................................................................................................................................................’

The financial guarantor wishes to receive payment notifications at this address

The CANDIDATE consents to their results being sent to the financial guarantor

Acting as 

Of Mr/Ms (First name and Surname of the CANDIDATE): ……………………………………………………………………………

PAYMENT TERMS

WORKSHOP registration fees are payable as follows:

Payment by:

The fees must be paid at the latest on the day preceding the first day of the WORKSHOP in question, 

stating clearly the CANDIDATE’s first name and surname. A copy of the transfer order must be 

provided to EICAR to confirm the registration, in accordance with the general terms and conditions.

Drawn up at …………………………………………………., on…………………………………………..

CANDIDATE LEGAL REPRESENTATIVE FINANCIAL GUARANTOR

YES NO

YES NO

GUARDIAN OTHER : ...............................................................................................

NAME : PARIS EICAR CAMPUS – 1, Allée Allain Leprest - 94200 Ivry-sur-Seine

RIB (French Bank Account Number) : 

CODE BANQUE CODE GUICHET DATES CLE RIB

10907 00121 36221063549 97

IBAN - International Bank Account Number Adresse SWIFT
Bank Indentification Code (BIC)

FR76 1090 7001 2136 2210 6354 997 36221063549

(https://payment.flywire.com/pay/payment)

SUMMER WORKSHOP
REG ISTRAT ION

Supporting documents required: - Prool of banking transfer

- Proof of ID

08.11.2022

https://payment.flywire.com/pay/payment


Please send this form to: PARIS EICAR CAMPUS – 1, Allée Allain Leprest – 94200 Ivry-sur-Seine – France

DEFINITIONS

EICAR: The company PARIS EICAR CAMPUS, a French sim-
plified joint stock company (SAS) with capital of 520,632 euros, 
headquartered at 1, Allée Alain Leprest – 94200 Ivry-sur-Seine – 
France, registered at the CRETEIL Trade and Companies Register 
under number 402 789 879;
The CANDIDATE: The natural person registering in the 
WORKSHOP;
The LEGAL REPRESENTATIVE: The person representing a CAN-
DIDATE who is a minor or a vulnerable adult, with the authority to 
act in their name and on their behalf;
The FINANCIAL GUARANTOR: The person responsible for paying 
the WORKSHOP fees on behalf of the CANDIDATE;
The WORKSHOP: The filmmaking workshops organised by EICAR.

REGISTRATION 

WORKSHOP registration forms will be processed in order of receipt.
EICAR will confirm the CANDIDATE’s registration in 
the WORKSHOP of their choice immediately upon receipt of 
this form accompanied by payment in full of the fees, subject to 
the number of places available in the WORKSHOP in question.
Where the maximum number of participants has already 
been reached, the CANDIDATE may, upon their request, be 
placed on a waiting list. 
The CANDIDATE will be given a place in the WORKSHOP of 
their choice in the event that one of the participants in the 
WORKSHOP withdraws, depending on the CANDIDATE’s position 
in the waiting list.

COOLING-OFF PERIOD

The CANDIDATE will have a 14-calendar-day cooling-off period 
to withdraw their registration, starting from the day following 
signa-ture of this registration form. The withdrawal terms and 
form are set out hereinafter.

DISCONTINUANCE

As soon as the registration is confirmed by EICAR and once 
the legal 14-day cooling-off period has passed, the offer of a 
place in the chosen WORKSHOP will become firm.
Therefore, in the event of discontinuance, taken as meaning 
the withdrawal of a confirmed CANDIDATE prior to the 
WORKSHOP start date, EICAR will retain the registration fees.
However, in the event of discontinuance on compelling and 
legi-timate grounds or in case of force majeure, as defined in 
Article 1218 of the French Civil Code, the fees will be 
refunded to the CANDIDATE on a pro-rata basis according to 
the number of trai-ning hours already delivered on the date of 
discontinuance.
In the event of discontinuance by the CANDIDATE, a written, dated 
and signed notification must be sent to EICAR by registered letter 
with return receipt requested, along with supporting documents 
where appropriate.

CANCELLATION

EICAR reserves the right to cancel the WORKSHOP up to 10 days 
prior to the start date if the minimum number of participants is 
not met. If the WORKSHOP is cancelled, CANDIDATES will be en-
titled to reimbursement of the registration fees.

PERSONAL DATA

YNOV, a French simplified joint stock company with capital of 
30,517.10 euros, headquartered at 3-5 Allée des Acacias – Im-
meuble la Tour – 33700 MERIGNAC – France, registered at the 
BORDEAUX Trade and Companies Register under number 530 
562 115, parent company of EICAR and Data Controller for the 
YNOV Group, undertakes to protect the confidentiality of personal 
data relating to the CANDIDATE, the LEGAL REPRESENTATIVE 
and the FINANCIAL GUARANTOR and to process such data in ac-
cordance with General Data Protection Regulation (EU) 2016/679 
and with the amended French Data Protection Act no. 78-17 of 6 
January 1978. Data of a personal nature will be handled electroni-
cally for the purposes of administering, delivering and managing 
the WORKSHOP and supplying administrative tools and teaching 
materials, and it may be shared with companies within the YNOV 
Group. For more information, a list of data processing operations 
including the purpose of these operations and personal data re-
tention times is available to the CANDIDATE, the LEGAL REPRE-
SENTATIVE and the FINANCIAL GUARANTOR at the following 
address: http://privacy.ynov.com/processing.
Personal data relating to the CANDIDATE, the LEGAL REPRESEN-
TATIVE and the FINANCIAL GUARANTOR will be shared with rele-
vant departments within the YNOV Group and transferred to our 
subcontractors and to relevant Public Bodies in line with the spe-
cific purposes of each data processing operation. Personal data 
will be stored within the European Union, in countries known to 
offer an adequate degree of protection, or with service providers 
that comply with the European Privacy Shield.
The CANDIDATE, the LEGAL REPRESENTATIVE and the FINAN-
CIAL GUARANTOR have the right to access, rectify, restrict, move 
or delete their personal data, or to oppose its use for legitimate rea-
sons. These rights may be exercised at any time by sending a copy 
of a valid identity document either: by post to the following address:  
YNOV CAMPUS – Service Juridique – 
3-5 Allée des Acacias – Immeuble la Tour – 33700 MERIGNAC –
France,
- or via the online form provided at: http://privacy.ynov.com/.

INTELLECTUAL PROPERTY RIGHTS

The rules set out in the French Intellectual Property Code shall 
apply to all the work produced by the CANDIDATE. Where ne-
cessary, an intellectual property assignment agreement shall 
be signed by the CANDIDATE and EICAR in accordance with the 
conditions laid down by the French Intellectual Property Code.

GOVERNING LAW

These general terms and conditions are governed by French law.

GENERAL TERMS AND CONDITIONS

SUMMER WORKSHOP
REG ISTRAT ION

08.11.2022

http://privacy.ynov.com/processing
http://privacy.ynov.com/


Please send this form to: PARIS EICAR CAMPUS – 1, Allée Allain Leprest – 94200 Ivry-sur-Seine – France

Right of withdrawal
You have the right to withdraw from this contract without giving any reason within fourteen days of the day following the 
signature date, as evidenced by the postmark.

To exercise the right of withdrawal, you must inform us of your decision to withdraw by sending an unequivocal state-
ment to that effect to the following address:
Service administratif Paris EICAR Campus
1 Allée Allain Leprest, 94200 Ivry-sur-Seine, France

You should send your statement by registered letter with acknowledgement of receipt. While you may use the sample 
withdrawal form, you are under no obligation to do so.
To comply with the withdrawal deadline, you must inform us of your decision to exercise your right of withdrawal before 
the withdrawal period ends.

In the event that you withdraw from this contract, we will refund any payments received from you without undue delay, 
and in any event no later than fourteen days after receiving notification of your decision to withdraw from this contract. 
We will carry out such refund using the same payment method as that used for the initial transaction, unless you have 
expressly agreed otherwise. Under no circumstances will you be charged a fee for the refund.

Sample withdrawal form
(Please complete and return this form only if you wish to withdraw from the contract). 
For the attention of <NAME OF SCHOOL>, <ADDRESS OF SCHOOL>:
I/we (*) hereby inform you that I/we (*) wish to withdraw from the service contract below: 
Date of signature of the study agreement:
Name of the consumer(s):

Address of the consumer(s):

Signature of the consumer(s) (only if a hard copy of this form is used): 
Date:
(*) Delete as appropriate.

Drawn up at ……………………………………………, 
On ………………………………………………………….

CANDIDATE LEGAL REPRESENTATIVE FINANCIAL GUARANTOR

Appendix – Information and withdrawal form

SUMMER WORKSHOP
REG ISTRAT ION

08.11.2022



Mr / Ms .................................................................................................................................................................. 

Address .................................................................................................................................................................. 

Date of Birth ....................................................................................................................................................

If the CANDIDATE is a minor or a vulnerable adult, represented by:

Mr / Ms .................................................................................................................................................................. 

Address .................................................................................................................................................................. 

Date of Birth ....................................................................................................................................................

Hereinafter referred to as the “PARTICIPANT”,

States expressly at the end of this form that they do or do not consent to EICAR – or any other party acting on its behalf 
– recording, storing and filming their image and/or voice for the purposes of promoting and/or presenting EICAR and
the courses it delivers.

In the event of consent, the PARTICIPANT grants EICAR permission to use their image and/or voice, and to record, re-
produce, modify, adapt and distribute it to the public for the purposes of promoting and/or presenting EICAR any number 
of times, in whole or in part, via any known or as yet unknown media, by any technical means and through any press 
channels, including the Internet, television, radio and cinema, providing such use is neither defamatory nor degrading. 
The PARTICIPANT waives all rights over these materials and acknowledges that all rights deriving from their use belong 
exclusively to EICAR. Furthermore, the PARTICIPANT agrees to their surname and first name being used verbally or in 
written captions associated with their image and/or voice.

The consent given by the PARTICIPANT shall be irrevocable for a period of 5 (five) years from the date on which the image 
and/or voice is recorded for the benefit of EICAR and its right holders, and shall be valid worldwide, on all media and 
without limitation, exclusively for the purpose of promoting and/or presenting EICAR and the courses it delivers.

This consent shall be given freely, without any financial payment or compensation of any kind. The PARTICIPANT ex-
pressly states:

Please send this form to: PARIS EICAR CAMPUS – 1, Allée Allain Leprest – 94200 Ivry-sur-Seine – France

IMAGE CONSENT

This consent form relates to the filmmaking WORKSHOPS organised by EICAR, a private institution of higher technical 
education specialised in film, television, sound engineering and music.
All CANDIDATES who are fully enrolled in the WORKSHOPS are liable to be filmed and/or recorded.

Thus,

Having regard to the French Civil Code, and in particular Article 9 thereof on privacy, Having regard to the French Intel-
lectual Property Code,

SUMMER WORKSHOP
REG ISTRAT ION

08.11.2022


