

	LAST NAME: MY_LAST_NAME
	First Name: My_First_Name
	Company: My_Company
	Address: My_Company_Address
	Post Code: 00000
	City: MY_COMPANY_CITY
	Contry: My_Company_Country
	email: name@provider
	Phone: +41_---_---_---_---
	Fax: +41_---_---_---_---
	Person Type: Off
	Paper Nb: if_lecturer
	Reg Type: Oui
	LSNE: Off
	GE: Off
	Castle: Off
	Naye: Off
	Kuklos: Off
	+ Olympic: Off
	+ Gala: Off
	EPFL: Off
	Nb EPFL: 0
	CERN: Off
	Nb CERN: 0
	Total: 00
	Card Type: Off
	Nb1: 0
	Nb2: 0
	Nb3: 0
	Nb4: 0
	Holder Name: My_Name_as_Card_Holder
	Month: [01]
	Year: [2002]
	Payment by: Off
	-: -
	Sign: 


