
NOM___________________________________________
PRENOM________________________________________
DATE DE NAISSANCE_____/_____/___________________

ADRESSE________________________________________
_______________________________________________
C.P.____________________________________________
VILLE___________________________________________

TELEPHONE_____________________________________
MAIL_________________________@________________
FACEBOOK______________________________________

Le /       / 20

L’adhérent L’association

Adhérent n°______________

Association Bachataccro
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