
 
 

 
 
 
 

 

 

 

 

INSCRIPTION (à transmettre au service formation dont vous dépendez pour inscription auprès du CHU de Saint-Etienne) 

 

NOM ______________________________________________________ 

PRENOM ______________________________________________________ 

FONCTION / GRADE ______________________________________________________ 

 ______________________________________________________ 

ETABLISSEMENT   ______________________________________________________ 

 

ADRESSE ______________________________________________________ 

 ______________________________________________________ 

TELEPHONE ____  ____  ____  ____  ____   

MAIL ______________________________________________________ 

 

 

 

ADRESSE DE FACTURATION 

 ______________________________________________________ 

 ______________________________________________________ 

TELEPHONE ____  ____  ____  ____  ____ 

MAIL ______________________________________________________ 

 

N° SIRET OBLIGATOIRE (sauf si personne physique)________________________________________ 

 

 

NATURE JURIDIQUE       

 ☐Organisme public 

 ☐Organisme privé 

 ☐Établissement public de santé :  ☐  Région        ☐  Département        ☐    Commune 

 ☐Tiers 

 

 

 

À………………………………….., le……………………….. 

 

Signature et cachet 

 

Bulletin d’inscription 
LES VIOLENCES INTRA-FAMILIALES 

Jeudi 23 Mai 2019 


