
REGISTRATION

Continuing Education Short Course |  Session de formation continue
Automate Your Editing
5 June 2023

REGISTRATION FORM to be returned duly dated and signed before 31 May 2023 to:
Véronique Sauron
Université de Genève – Faculté de traduction et d’interprétation
Secrétariat DTIM
Boulevard du Pont-d’Arve 40CH - 1211 Genève 4
veronique.sauron@unige.ch

The information provided will be treated in the strictest confidence in accordance with data protection legislation.

Please complete in block capitals

 Ms./Mrs.	  Mr.
Surname/Family name: ...................................................................................... Maiden name: ................................................................................................
First name:	 ......................................................................................Middle name:..................................................................................................
Date of birth (day/month/year): ...................................................................................................................................................................................................................
Occupation: ..................................................................................................................................................................................................................

MAILING ADDRESS:	  personal	  business 
(tick one box only)
Company/Institution: 	 ..................................................................................................................................................................................................................
(if business address)

Address: 	 ..................................................................................................................................................................................................................
Post code/City/Country:  ..................................................................................................................................................................................................................
Telephone: 	 ..................................................................................................................................................................................................................
E-mail: ..................................................................................................................................................................................................................

HOW DID YOU FIND OUT ABOUT THIS COURSE? (tick all that apply) 

 Personal recommendation

 My company

 Education/careers adviser

 Newspaper advertisement => state which:...................................................................................................................................................................................................

 University of Geneva brochure / Prospectus / Poster / Continuing education course catalogue

 University of Geneva continuing education website  www.unige.ch/formcont

 Another website => state which: .....................................................................................................................................................................................................................

 Direct enquiry to the University of Geneva

 E-mail advertising the course

 At a trade fair or show (e.g. Salon RH, Salon de l’étudiant) => state which:

 Other:.......................................................................................................................................................................................................................................................................

REGISTRATION
 I would like to enrol on the Course Automate Your Editing and agree to pay the sum of CHF 150- on receipt of confirmation of my registration

CANCELLATION CONDITIONS
Any withdrawal before the start of the programme will incur an administration fee of CHF 100.-. Fees will be payable in full once the course has begun.

Date: ..................................................................................................................Signature: ..........................................................................................................................................

University Continuing Education
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