ADULT OPEN COMPETITION VILLARD-DE-LANS

4 – 7 June 2009
AUTHORIZATION FORM

I, the undersigned

(Je soussigné(e))

Name:

…………………………………………………………………….

(nom)

Address:
…………………………………………………………………….

(adresse)

authorize the LCL, agency # 2639

408 av du Général de Gaulle, 38250 Villard-de-Lans

to debit my credit card n° ……………………………………………………..

authorise the LCL, agence 2639

408 av du Général de Gaulle, 38250 Villard-de-Lans

à débiter ma Carte de Crédit n°)

date of expiration …………………………….. type ………………………….







       VISA or Mastercard,







       No American Express, sorry

by the amount of euros …………………………

(d’un montant de euros)

+ 5 euros administrative fee
Date :

………………………………………..

Signature :
…………………………………………………………………….

