
BULLETIN D'INSCRIPTION

A renvoyer :
par fax : 01 70 70 21 01

par mail : info@afcoplast.com

A remplir par le service formation 

SOCIETE :__________________________________________________________________________

ADRESSE :_________________________________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________

TEL :_______________________________ FAX :_______________________________

RESPONSABLE DU SERVICE FORMATION : ____________________________________________

EMAIL :_____________________________ TEL :________________________________

RESPONSABLE DU SERVICE TECHNIQUE ________________________________________

EMAIL : _____________________________ TEL :________________________________

ADRESSE de FACTURATION : (si différente de l'adresse Société)  ___________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

A compléter par le stagiaire

MODULE CHOISI :_______________________________________________________________

DATES DU MODULE :_____________________________________________________________

NOM :_____________________________ PRENOM :_____________________________

TEL :______________________________ EMAIL :________________________________

FONCTION :_____________________________________________________________________

EXPERIENCE DANS LA FONCTION :_________________________________________________

FORMATION ET DIPLOME:_________________________________________________________

OBJECTIFS DE LA FORMATION :____________________________________________________
________________________________________________________________________________

POINTS D'INTERET 
PARTICULIERS:________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

AFCOPLAST – CLM Formation   -   11, rue du Château   -   95410   GROSLAY
tél : 01.39.90.23.63   -     fax : 01.70.70.21.01

www.afcoplast.com

mailto:info@afcoplast.com

