
Office Municipal des Sports
de Vitry-sur-Seine

ADHÉSION 2018
MONTANT DE LA COTISATION : 10,00 €

Règlement par chèque bancaire ou postal à l’ordre de : OMS VITRY
A retourner à : OMS de Vitry. Maison de la vie associative. 36, rue Audigeois. 94400

Vitry-sur-Seine

Nom de 
l’association :________________________________________________________________________________________________________________________

Siège social de l’association : 
_________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________

Adresse e-
mail :______________________________________________________________________________________________________________________________________

Site 
internet :__________________________________________________________________________________________________________________________________________

Discipline(s) sportive(s) pratiquée(s) : 
___________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________
_

________________________________________________________________________________________________________________________________________________________________

_Nom du contact 
____________________________________________________________________________________________________________________________________

Numéro(s) de téléphone du contact  
____________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________

Nom du président : 
________________________________________________________________________________________________________________________________

Adresse du président : 
___________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________

Autres contacts (nom et téléphone) :

- Vice-président : 
__________________________________________________________________________________________________________________________

- Trésorier : 
___________________________________________________________________________________________________________________________________



- Secrétaire : 
_________________________________________________________________________________________________________________________________

- Autre 
contact :____________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________

Date et signature : 


