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Internship USA

Confirmation Form


	Please complete this form and submit it along with your other documents to :

Parenthèse

39, rue de l’Arbalète

75005 Paris, FRANCE
You can also choose to email it to us at contact@parenthese-paris.com or send it by fax :

        +33 1 43 36 54 48
	


Personal details

Insurance dates 


Calculation of your fees

FEES

Terms and conditions
       All reimbursement requests must be sent to Parenthèse by email.

· The 100 € application fee included in the program fees listed above is non-refundable. Sevis and data entry fees are only refundable if the application has not been processed by CIEE at the time of cancellation. In addition, cancellation fees will be applied as specified below :

Cancellation prior to scheduled departure date
· 160 € for all cancellation requests received prior to departure date but after the printing of the DS 2019 by CIEE (this fee is reduced to 50 € when the cancellation is due to a visa refusal). 
Cancellation after scheduled departure date
· No refund will be given for cancellation requests received after the departure date.
         Reimbursement of acceleration fee
· The acceleration fee will only be refunded if the turnaround time is not respected due to an error or negligence on the part of Parenthèse or CIEE.  Should the timeline not be respected due to the employer, there will be no refund.

Date :             
Signature :

Delivery of your DS-2019 & other documents :








( In our Paris office


      





( By registered mail





( By Express Mail (with additional fees)











Please indicate the following information as it appears on your CIEE application form and on the passport with which you will be traveling





Last Name 	  








       First Name(s)		Gender	  F   (	                  M      (





























Please indicate the EXACT start and end dates of your internship as they appear on the DS 7002 form filled out by your employer





Internship start date   	….... / .…... / ….....  	Internship end date                            ….... / .…... / ….....  


 	                                                       day       month      year                                                                                                                       day       month      year








Please indicate your exact departure and return dates : Maximum 30 days before your internship start date and 30 days after your internship end date.





Departure date  to the US	…….. / …….. / ……..    	Return date from the US	…….. / …….. / ……..


              				          day       month      year                                                                                                                            day       month      year


     





Your insurance dates are automatically those of your entire stay in the US.


 

















Note : Please calculate your program fees according to the duration of your stay in the us, from your departure date to your return date as indicated above .





ex :	from  September 15, 2011  to September 15, 2012 = 13 Months


	from  September 15, 2011  to September 14, 2012 = 12 Months











 

















       


1-2   months�
(�
700.00 EUR�
�
  3    months�
(�
755.00 EUR�
�
  4    months�
(�
830.00 EUR�
�
  5    months  �
(�
895.00 EUR�
�
  6    months  �
(�
965.00 EUR�
�
  7    months  �
(�
1035.00 EUR�
�
  8    months  �
(�
1100.00 EUR�
�
  9    months  �
(�
1170.00 EUR�
�
 10   months �
(�
1240.00 EUR�
�
 11   months  �
(�
1310.00 EUR�
�
 12   months  �
(�
1385.00 EUR�
�
 13   months  �
(�
1450.00 EUR�
�
 14   months  �
(�
1515.00 EUR�
�
Sevis fee (Mandatory)�
(�
135.00 EUR�
�









Optional, Express mail fee (France)


�
(�
25.00 EUR�
�
Optional, Express mail fee (DOM TOM + International)�
(�
65.00 EUR�
�



Optional, Accelaration fee (receipt of your DS-2019 in 2 weeks maximum)�
(�
100.00 EUR�
�
Optional, Expedited fee   (receipt of your DS-2019 in 7 business days without site visit, 9 business days with site visit) �
(�
850.00 EUR�
�
Optional, ISE « Student » Card�
(�
26.00EUR�
�
Optional, J-2 DS-2019 – if you are travelling with a family member�
(�
350.00EUR�
�



TOTAL





All fees subject to change without notice�



 _________       EUR


�
�



     ( Please find enclosed a check to the order of Parenthese 


		    ( I authorize Parenthese to debit my credit card (visa or Mastercard)   


		      I__I__I__I__I   I__I__I__I__I   I__I__I__I__I   I__I__I__I__I    Expiration  I__I__I I__I__I       Cryptogram  I __I__I__I   


	


                    Signatures of participant and card holder : 	……………date : …………….


      	








         

















