REGISTRATION FORM

C.M.I. 2010 ANNUAL ASSEMBLY

Buenos Aires – 27th October 2010
Member Association : 


Address :


Fax :
   E-mail :


Name of the delegate :
  Title :


Address :


Fax :
  E-mail :


Please indicate if other delegates of your association will attend the Assembly (2 max.)  :

	Second delegate
	Third delegate

	Name :

	Name :


	Address :




	Address :





	Fax :

	Fax :


	E-mail :

	E-mail :



Proposals for Titulary Membership :

PLEASE RETURN THIS FORM TO THE ATTENTION OF

Mrs Pascale STERCKX, Assistant Administrator

Address : CMI – Everdijstraat 43 – B 2000 Antwerpen, Belgium

( : 0032.3.227.35.26  ( : 0032.3.227.35.28  ( : admini@cmi-imc.org
