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Participants

Surname-forenames Function Date of birth

Company

Individual

To be paid by the company.

Application
Form

D To be paid by the trainee : in totality when registrating

Al s Signature

Date Cachet

Form to be returned to : POMA FORMATION - BP 47 - 38341 VOREPPE CEDEX - France
Phone 33 (0)4 76 28 70 31 / Fax 33 (0)4 76 28 72 60
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