REGISTRATION FORM
  Surname:.........................................Last name:............................................. 

  Address:......................................................................................................... 

  Tel.:.......................... Fax:.......................... E-mail:........................................ 

                                      Individual:             25 euros
                          Collective:            25 euros          

I agree to remit the amount: (minimum 10 euros)................................. 

On term of cheque No. ............................. or by cash:..........................

            The cheque will be in favor of Favad and attached with registration form 

            with full details to:

                FAVAD 220. Camin di Gafo-84800 I'lsle sur la Sorgue, France
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