
COMPANY / ORGANIZATION .......................................................................................................................................................

Adress*      ................................................................................................................................................................................................
Post code* .........................................City* ........................................................................................................................................
Tel.* ...........................................................................................Fax* ..................................................................................................
Name of the training manager* ........................................................................................................................................................
Registration file followed by* ............................................................................................................................................................

Tel.* ...........................................................................................Fax* .................................................................................................
E-mail* ................................................................................................................................................................................................

Intracommunity VAT number* ........................................................................................................................................................
SIRET number* .................................................................................................................................................................................

TRAINEE : Name/First name* ..........................................................................................................................................................

Function* ...........................................................................................................................................................................................

Tel.* ........................................................E-mail* ................................................................................................................................
Home address .....................................................................................................................................................................................

Post code ...........................................City ..........................................................................................................................................
Nationality*..........................................Date of birth ....................................Place of birth ..............................................................

Correspondance address for meeting ...............................................................................................................................................

REGISTRATION : Training code* .................................................. Place* .....................................................................................

Title* .........................................................................................Dates* .............................................................................................

INVOICING ORGANIZATION (Paying service if it is separated or collector organization (it is imperative to fill in if used) :

Name of the correspondent*................................................................................................................................................................

Adress....................................................................................................................................................................................................
Post code ...........................................City ............................................................................................................................................
Tel.* ...........................................................................................Fax* ...................................................................................................
E-mail* ..................................................................................................................................................................................................
For company : Intracommunity VAT number ...........................................................
For OPCO : supported amount ..................................................................................

The applicant declares to be aware of the terms and conditions of sale listed in the 
catalogue or available on the website : www.eurosae.com

In accordance with the law « Information technology, data files and civils liberties » of January 6, 1978, you have the right 
to access and rectify information concerning you. If you wish ti exercise this right, please write to EUROSAE  : 
2 rue Maurice Hartmann - 92130 ISSY-LES-MOULINEAUX

EUROSAE Advanced Training - S.A.S(Simplified Company with Shares) - 50,000 € 
of capital - RCS Nanterre : B 451 361 711 - SIRET : 451 361 711 00042
APE : 8559A - Intracommunity VAT number : FR6545136171100042

Activity number : 11.75. 01219.75
Thank for returning this registration form fulfilled to EUROSAE 
(registration office) :
2 rue Maurice Hartmann - 92130 ISSY-LES-MOULINEAUX
Tel. +33(0)1 41 08 01 01- Fax. +33 (0)1 41 08 07 77 - valerie.pineau@eurosae.com

REGISTRATION FORM

*Mandatory fields

Some of our trainings courses, take place in public institutions of the Ministry of the Armies. It is absolutely necessary that each 
trainee presents a valid ID to satisfy any control.
Foreign participants : to meet the formalities authorization, it is necessary that registration requests are sent to EUROSAE 60 
days before the beginning of the training course (30 days for the European Union).

Reas and approved
Date - Stamp - Signature




