



REGISTRATION FORM (w)
to be sended by fax  : + 33 1 42 51 61 31
to be sended by email : laval@mail.enpc.fr

I undersigned,

NAME


First Name


Function


Institution / Company

Address




phone________________________
fax________________________
email______________________

Demand the registration for :

NAME


First Name


Function


Institution / Company

Address




phone________________________
fax________________________
email______________________

To the training course / seminar


Organised in ________________________
from_______________to __________________

FINANCING : Indicate all details of the founder and name of the person in charge of

Payment :
 
 by cheque

 by transfer

 in cash


Send us back the registration certificate to start administrative steps (financing, visas, ....)

Done in


Signature
on


and stamp
_987926187.unknown

