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Registration Form

Name: ___________________________________________________________________________

Address:_________________________________________________________________________

City: _______________________________________________ State: _______________________ 

Country: _________________________________________________________ZIP: ____________

E-mail: __________________________________________________________________________
 
Telephone: _______________________________________________________________________

Occupation: ______________________________________________________________________

Congregation: _____________________________________________________________________

Province/Region: __________________________________________________________________

Relationship to Congregation: ________________________________________________________

Name of Program: _________________________________________________________________

Languages spoken: ________________________________________________________________ 

Specific dietary or health needs ______________________________________________________ 

In case of emergency, please contact: _________________________________________________

Telephone: ______________________________________________

E-mail: _________________________________________________
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Please complete the registration form and send it to Centre International by e-mail or regular mail.

3, chemin du Côteau 
43000 AIGUILHE France 
E-mail:  centre.international@wanadoo.fr 
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