
Fiche d’inscription 
 

 Journée rencontre du 25 septembre 2013 
 
 
 
 
 
 

 
 
Prénom --------------------------------------------------------------------------------------------------------------  
 
 
 
Nom ------------------------------------------------------------------------------------------------------------------  
 
 
 
Adresse --------------------------------------------------------------------------------------------------------------  
 
------------------------------------------------------------------------------------------------------------------------  

 
------------------------------------------------------------------------------------------------------------------------  

 
------------------------------------------------------------------------------------------------------------------------  

 
------------------------------------------------------------------------------------------------------------------------  

 
------------------------------------------------------------------------------------------------------------------------  

 
 
 
 
 
Tél --------------------------------------------------------------------------------------------------------------------  
 
 
Courriel --------------------------------------------------------------------------------------------------------------  
 
 
 
Profession------------------------------------------------------------------------------------------------------------  
 
 

Nous contacter Cmlo 04 66 56 67 69 
 
 

à renvoyer au 
CMLO 15 quai Boissier de Sauvages 30100 Alès 

cmlo@wanadoo.fr 
 


