Bulletin d’inscription CMCAS
SpeetacleldeNoe I @inlatnika

OUVRANT-DROIT
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|
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PARTICIPANTS A ACTIVITE

Participants Nom Prénom(s) Date de naissance | Cautions (16,50€)

Ouvrant-droit |

Conjoint-concubin I T T
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Enfant 5 |
Enfant 6 |

TOTAL 0.00 €
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Restitué apres lactivité Cheque a lordre CMCAS 93
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CMCAS de Seine-Saint-Denis — 27, rue de la Convention — 93120 La Courneuve
Tél:01.49.34.29.41 - Mail : CMCAS-621.Activites@asmeg.org ACT-99-2024



	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text45: 0
	Text13: 
	Text14: 
	Text15: 
	Text38: 
	Check Box12: Off
	Check Box13: Off
	Text46: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	TexT24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Tex38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 


