
REGISTRATION FORM
Requested to be filled individually for each S... or B...

OBEDIENCE

Personal  Information
Surname(s)             B...           S... First  Name(s)

M ... Qual ity

Address

City Postal  Code Country

E-mai l Mobile Phone

Telephone Telefax

Accompanied Profane(s)

I  REQUEST HOTEL RESERVATION

@

Travel  Detai ls
Arrival  TimeArrival  Date Carr ier & Fl ight

Departure Date

To be returned to umm2023@ombl.net before Friday, 25th March 2023.

Departure Time Carr ier & Fl ight

Fondation Date

+

++
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