
Mrs., Mr.

Name  ..……..……….…………………………………Surname ………….…………………………………...................... 

Email .................................................................................Phone …………….…………….……….…….....................

Address  ……..……………………………………………………………..……………………………………………………

.....................................................................................................................................................................................

Zip code ……………….……………..…City ………………………...........................Country  …….......…………..........

Activity  ……..……………………………………………………………..……………………………………………………

Please fill the form and send to: 
Claude DALLE - 90 AVENUE DES TERNES - 75017 PARIS - France

TO BE SENT BY FAX TO +33 (0)1 40 55 99 31 (from America dial 011 33 1 40 55 99 31)  

REGISTRATION:

 2-Day Practical Training - January 25 to 26, 2012.................................950 €

VENUE:    

Claude DALLE
90 Avenue des Ternes
75017 PARIS - France

Email: contact@drclaudedalle.com


