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February 
9th, 10th, 11th 

 
 

ENERMED 
REGISTRATION FORM 

 

I wish to participate to OME’s ENERMED Training Session: Yes  No  

 

Organization: ………………………………………………………………………………. Country: ….………………………………………………………….… 

Participant Name: ………………………………………………………................   First name: ……………………….…………………………………… 

Title: ……………………………………………………………………………………………….……………………………………………………………………………. 

Division / Department: ……………………………………………………………………………………………………………………………………………….… 

Email address: ………………………………………………………………………………………………………………………………………………………………. 

Postal address: ………………………………………………………………………………………………………………………………………………………….…. 

Phone: ……………..………………………………………………………………………………………………………………………………………………………..… 

 

 

 

I need assistance for hotel booking:       Yes No  

 
Arrival date: ………………………………………..  Departure date: ……………………………………….. Number of night(s): …………. 
 

 

 

To be returned by mail at ome@ome.org or by fax on 33 1 70 16 91 19 
 

For more information, call on 33 1 70 16 91 20 

 

 

 

 

 

 

Venue : 
 

Observatoire Méditerranée de l’Energie 
Immeuble Axe Etoile 

103, rue des Trois Fontanot 
92000 NANTERRE 

FRANCE 

mailto:ome@ome.org

