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CHRYSALIDES 
Formations chorégraphiques 

 
 

 
FORMULAIRE D'INSCRIPTION ADMINISTRATEURS/TECHNICIEN S 

REGISTRATION FORM for ADMINISTRATORS/TECHNICIANS 
Joindre 1 photo d’identité récente 

Send 1 ID photo with application 

 
 

 

 

Nom / Last name: _____________________________________________________________________________ 

Prénom(s) / First name: ________________________________________________________________________ 

Date de naissance / Birthdate: __________________________________________________________________ 

Lieu de naissance / Place of birth: _______________________________________________________________ 

Nationalité / Nationality: ________________________________________________________________________ 

Sexe / Gender:  ______________________________________________________________________________ 

Profession/ Occupation: ________________________________________________________________ 

Compagnie/ Company name: ____________________________________________________________________ 

Adresse postale / Address: ____________________________________________________________________ 

Téléphone fixe / Phone #: _____________________________________________________________________ 

Téléphone portable / Mobile Phone #: _____________________________________________________________ 

E-mail: ___________________________________________________________________________________ 

 
 
 

 
 

Date : 
Signature 
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