
 

JOURNÉES ROMAINES DOMINICAINES 2014 – REGISTRATION FORM 

 

 

FAMILY NAME : ………………………………………………………………………………… 

 

FIRST NAME   : ……………………………………… ..................................................................  

 

ADDRESS :  ....................................................................................................................................  

.......................................................................................................................................................  

 

FAX :  ............................................................  E-MAIL :  .......................................................  

 

ACTIVITY : (Any special interests)  ...............................................................................................  

………………………………………………………………………………………………….. 

 

 
I will take part in the Journées Romaines Dominicaines 2014. 

 

 

I need a translation device. I do not need a translation device. 

 

 

I need a formal invitation (to get a visa)*. 

*To get a formal invitation,  

please send your date and place of birth and any useful references from your passport. 

 

 

 

 

 

 


