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2020 SESSION 

 

 

 

REGISTRATION FORM 

 

 
 

 

 

 

 

 

 

 

 

 

 

LAST NAME  ...........................................................................................................................................................  

 

 

MAIDEN NAME (for married women)  ..................................................................................................................  

 

 

FIRST NAMES  ........................................................................................................................................................  

 

 

BIRTH DATE  ..........................................................................................................................................................  

ID Photo 



BUSINESS CONTACT INFORMATION 

 

Accounting / audit firm or Company name:  ............................................................................................................. 

 

Postal address:  .......................................................................................................................................................... 

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

Postal Code:  ...............................................................  City:  ................................................................................ 

 

Country:  .................................................................................................................................................................... 

 

Phone number:  ...........................................................  Mobile number:  .............................................................. 

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

 

 

OTHER INFORMAION (Check when applicable) 

 

Your registration is: 
 

 Made individually 
 

 Covered by your accounting / audit firm or company 

 

You belong to the following category: 

 

Accounting / Audit Firm Company 
 Registered Chartered Accountants: 

 in private practice 

 as an employee 

 

 External Auditor: 

 in private practice 

 as an employee 

 

 Other: 

 Trainee Chartered Accountant   Année de stage ‗‗‗‗‗‗‗‗‗‗‗‗‗ 

Training date: ‗‗‗‗‗‗‗‗ 

 Trainee External Auditor  Année de stage ‗‗‗‗‗‗‗‗‗‗‗‗‗ 

Training date: ‗‗‗‗‗‗‗‗ 

 Senior Staff (attach work certificate) 

 

 Function: 

 Head of Accounting 

 Chief Financial Officer  

 Other, specify: ………………. 

…………………………………………… 

…………………………………………… 

…………………………………………… 

…………………………………………… 

 

 Curriculum (quick description): 

……………………………………………. 

……………………………………………. 

……………………………………………. 

…………………………………………..... 

……………………………………………. 

……………………………………………. 

……………………………………………. 

……………………………………………. 

……………………………………………. 

……………………………………………. 

……………………………………………. 

……………………………………………. 

 

 Obtained diplomas: 

 Public accounting  ‗‗‗‗‗‗‗‗ 

 Examination of aptitude to assume external 

auditor’s function ‗‗‗‗‗‗‗‗ 

 Other diplomas (specify): ‗‗‗‗‗‗‗‗ 

attach a copy of the diplomas obtained 

 
 

 



 

 

REGISTRATION FEE 

 

The registration fee is € 6,500 excluding VAT, i.e. € 7,800 including VAT. 

It includes all expenses except accommodation, meals and transportation. 

 

 

TERMS OF PAYMENT  
 

 a check of € 7,800.00 attached to the registration form.  
 

 

The cheque(s) must be made payable to FinHarmony 

 

 

FinHarmony ensures the administrative and financial management of this training and will send the supporting 

documents allowing participants to record the expenses and deduct VAT. 

 

N.B.: If the fee is covered by a collecting body, attach a copy of the request sent to the body concerned with full 

contact details (unless IFF'PL who reimburses the firm directly). 

 In this case, the registration fee will be retained as a guarantee and returned as soon as the training is settled. 

 It is your responsibility to check with the collecting body concerned if this training is covered. 

 

 

SESSION DATES IN PARIS (calendar to be updated due to Covid-19)  
 

Session 1: from Monday 25 May to Friday 29 May 2020 

Session 2: from Monday 22 June to Friday 26 June 2020 

Session 3: from Monday 5 October to Friday 9 October 2020   

 

RECAP OF ATTACHMENTS 

 

 Copy of diplomas 

 Curriculum vitae 

 Settelment to the order of FinHarmony 

 Certificate of taking over (if applicable) 

 Work certificate (if applicable) 

 

 

Done at:  ...............................................................................  The:  .......................................................................  

 

Candidate’s Signature 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

This registration form must be returned completed one month at the latest 

before the start of the cycle (one per participant) to: 

 

FinHarmony 

13 rue du Quatre-Septembre – 75002 PARIS - FRANCE 

 
 

For further information, please contact: 

 
For registration and invoicing For the programme  
 

FinHarmony FinHarmony 

Ms. Florence Ripert Mr. Jean-Claude Havel 

Phone number: +33 (0)1-53-17-39-00 Phone number: +33 (0)1-53-17-39-00 

E-mail: florence.ripert@finharmony.net E-mail: jean-claude.havel@finharmony.net 

Website: www.visaifrs.com 

 


