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Domanda di Iscrizione
Nome: ___________________________________________________________________________

Indirizzo:_________________________________________________________________________

Città: ______________________________________________ Provincia: _____________________ 

Nazione: ____________________________________________ Codice postale: ________________
[bookmark: _GoBack]
Indirizzo e-mail: ________________________________________Telefono: ____________________

Professione: ______________________________________________________________________

Congregazione: ___________________________________________________________________

Provincia/Regione: _________________________________________________________________

Relationship to Congregazione: ________________________________________________________

Nome del programma: ______________________________________________________________

What do you hope to gain from participating in this retreat/program? _________________________

________________________________________________________________________________

Lingua/e parlata/e: ________________________________________________________________ 

Hai dei bisogni particolari in ciò che riguarda la tua dieta alimentare o la tua salute? 

________________________________________________________________________________ 

In caso d’urgenza, per piacere contattare: _______________________________________________

Telefono: ______________________________________________________

Indirizzo e-mail: _________________________________________________



Per favore compila questo formulario ed invialo al Centro Internazionale.

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

image1.png




