
                                                                                                       

International Department 

Tel: +33 (0)5.59.92.64.43 / 73 

Campus Universitaire 

BP 7512 

 

English Speaking Programme

Name & First Name: _______________________

 

Date of birth (day/month/year): ____________
 
Home institution: _______________________
 

Module 

Sustainable Strategic Management

Global Branding and International Marketing

Customer Services and Supply Chain  Management

International Finance  

Talent Management  OR International 

Entrepreneurship  

History of Globalization 

The Business Project  

French for Beginners (please complete the 

appropriate form) 

 

Date and Signature of your local coordinator

 

Stamp of your institution: 

 

To be returned by November 1

 

Groupe ESC Pau 

Véronique Boulloud 

International  Department 

3 rue St John Perse, BP 7512 

64075 Pau Cedex 

France  
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Campus Universitaire - 3, rue Saint John Perse 

BP 7512 - 64075 PAU Cedex FRANCE 

www.esc-pau.fr 

 
 

Groupe ESC PAU - France 

IMP Registration Form  

English Speaking Programme  

 

Spring Session - 2011 

 
___________________ Email: _______________________

birth (day/month/year): ____________ Place of birth (city/country): ___________________

: _______________________ Name of your local coordinator: ________________

Credits Course Hours

Sustainable Strategic Management  5 30 

Global Branding and International Marketing  5 30 

Customer Services and Supply Chain  Management  5 30 

5 30 

Talent Management  OR International 5 30 

5 30 

5 30 

(please complete the 5 30 

Date and Signature of your local coordinator: 

November 1
st

, to: 

                                                                                                     

_____________________________ 

: ___________________ 

Name of your local coordinator: ________________ 

Course Hours Course Choice 
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