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N° of activities’ declaration 73 31 05195 31

SIRET N° 502 372 956 00024

Pre-Registration’s Form: SPACE trainings 2010
Training:… (Fill in the training’s name) ………………
	Training’s
Code*
	Last Name
(Nom)
	First Name
(Prénom)
	Date of Birth
DD/MM/YYYY
	Professional Contacts
	Language
Fr or Eng
	Receiving
 exam's result
O=Office or D=Domicile
	Personal Contacts
 (if you select "D" in the previous column)

	
	
	
	
	Company
	Address
	Tel.N°
	E-mail 
	Class’s
Communication
	Documents
	Exam**
	
	Address
	Tel.N°
	E-mail 

	 
	 
	 
	 
	 
	 
	 
	 
	
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	
	 
	 
	 
	 
	 
	 


*See the SPACE training’s list 2010 for more details about the training’s code.
**For BASICS : Achieve exam in English(APICS Certification/


Achieve Exam in French( EMF Certification (Essentiel du Management des Flux) issued by MGCM. For more details http://www.mgcm.com/emf.htm
Contact of Training department:

Name:   …………………………………………………………………………………………………………………………………………………………..
Tel: ……………………………………………………………………………………………………………………………………………………………….
E-mail address: …………………………………………………………………………………………………………………………………………………
If your training department/service is subsidized by other organizations such as ADEFIM, FARE TRADE, etc., please inform.
Contact of your training’s subsidiary:

Company:……………………………………………………………………………………………………………………………………………………..
Name: …………………………………………………………………………………………………………………………………………………………
Address:……………………………………………………………………………………………………………………………………………………….
Tel:............................................................................................
E-mail address:……………………………………………………
 Where will we send you the following documents? Please put the cross (X) in the suitable blanks. 
	
	Your Company
	Subsidiary
	Both

	Training convention
	
	
	

	Invoice (Facture)
	
	
	

	Presence's sheet
(Feuilles d'émargement)
	
	
	


Payment condition: by cheque addressed to SPACE as soon you receive the concerned invoice.
The pre-registration form should be sent to Chidkae SERVILLE, SPACE Data Manager at c.serville@space-aero.org
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Association sous la loi du 1er juillet 1901

7, avenue Albert Durand – 31700 – BLAGNAC – France  
Tel  : 33. (0)5. 61.31.07.66
Fax : 33. (0)5. 34 51 39 41

