
REGISTRATION STEPS

1) Pre-Registration Form

Complete and submit the pre-registration form below to the Service de Formation Continue 
et par Alternance (SEFCA) of the University of Burgundy.

2) Contractual document
A contractual document will be forwarded to participants on receipt of the completed pre-
registration form. Fill out this document and send it back to the SEFCA before the start of the 
course.

This document is essential: it specifies the sales conditions and  the background information on 
the course (dates, training site, etc.)

Warning :
In the absence of this returned document 10 days in advance of the training, your application 
won’t be taken into account.

3) Registration confirmation
The registration of the trainee will definitely be validated  on receipt of the contractual 
document.  A training invitation will be issued to you.
Warning :
Do not show up to a training without prior convocation (received by mail or e-mail).

Registration form to be returned by mail or e-mail to:
Service commun de Formations Continue et par Alternance (SEFCA)
Maison de l’Université
Esplanade Erasme - BP 27877
21078 DIJON Cedex - FRANCE
Mail : formation.continue@u-bourgogne.fr

http://sefca.u-bourgogne.fr

each short-course training requires a minimum number of trainees to open. the 
head teachers and the sefca team make every effort to open short-course trainings 
offered in the catalogue.



Pre-Registration Form
Please fill in one form per person and per course. Send it back by mail or email to:
SEFCA, Maison de l’Université, Esplanade Erasme, BP 27877, 21000 DIJON, FRANCE - formation.continue@u-bourgogne.fr

O Short-course training catalogue O Press
O SEFCA open day

O Other? Specify :........................
...................................................

O Word of mouth
O Fair

*In accordance with the agreement n°78-17 of 06/01/78 on information 
and personal liberties, you benefit from the right to access and require 
rectification  of your personal data by writing to the address below.

Click here if you don’t wish to receive by email the latest training news from 
the University of Burgundy O .

F116E-I

O SEFCA website

Company name..............................................................................................................................................................................

TIN, NIG, CIF, RUT, EIN number ......................................................................................................................................................

Adress............................................................................................................................................................................................
Postal code...........................................    City......................................................       Country........................................................

FUNDER CONTACT :

O Mr           O Mrs     Name ....................................................................  Firstname ....................................................

Position .........................................................................................................................................................................................

Mail*..............................................................................................................................................................................................

Tel ..................................................................................  Fax .........................................................................................

if funding, contact details of the funder (employer or other) :

O Mr           O Mrs    Name ....................................................................         Firstname .............................................................

Date  of  birth  ..............................................................  Place of birth..........................................................................................

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

Postal code...........................................    City......................................................       Country........................................................

Tel ........................................................................................   Mail*..............................................................................................

Position .........................................................................................................................................................................................

Employer .......................................................................................................................................................................................

participant contact details:

Signature1/Stamp

1 Trainee signature if self-supported

    requested course :
Name..........................................................................................................................................................................................
Date...............................................................................................................................................................................................

O I have read and agreed to the general conditions of billing
You can find them on https://sefca.u-bourgogne.fr/le-sefca/conditions-generales-de-facturation.html

O I declare that I have read the Rules SEFCA of Procedure
You can find them on https://sefca.u-bourgogne.fr/le-sefca/regelement-interieur.html

how did you learn about the course ? 
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