PAYMENT RELATIONSHIP
NATIONAL COMPETITION LAPOINTE
NAME OF THE SCHOOL: ………………………………………….
	TIPE OF ENROLMENT
	RATE TO BE APPLIED
	TOTAL

	INDIVIDUALS
	
	X 25€
	

	DUOS
	
	X 25€
	

	
	GROUP OF 3 CANDIDATES
	
	X 30€
	

	
	GROUP OF 4 CANDIDATES
	
	X 40€
	

	
	GROUP OF 5 CANDIDATES
	
	X 50€
	

	
	GROUP OF 6 CANDIDATES
	
	X 60€
	

	
	GROUP OF 7 CANDIDATES
	
	X 70€
	

	
	GROUP OF 8 CANDIDATES
	
	X 80€
	

	
	GROUP OF 9 CANDIDATES
	
	X90€
	

	
	GROUP OF 10 CANDIDATES
	
	X100€
	

	
	GROUP OF 11 CANDIDATES
	
	X110€
	

	
	GROUP OF 12 CANDIDATES
	
	X120€
	

	
	GROUP OF 13 CANDIDATES
	
	X130€
	

	
	GROUP OF 14 CANDIDATES
	
	X140€
	

	
	GROUP OF 15 CANDIDATES
	
	X150€
	

	
	GROUP OF …. CANDIDATES
	
	X…… €
	

	
	GROUP OF …. CANDIDATES
	
	X …… €
	

	
	
	TOTAL
	
	



	STUDENTS
	X10€
	

	PROFESOR
	X35€
	

	
	TOTAL
	



	
I ATTACH THE PROOF OF TRANSFER FOR AMOUNT OF …………€ FOR THE TOTAL OF ENROLMENT



	NB: 21% TAXES ARE NOT INCLUIDED IN THE PRICES




