
 

 

 

COUPON REPONSE 

A retourner à delegation83@sudmutualite.fr 

Tél. 04 94 91 95 98 

 
Je m’inscris  

Nom – prénom ______________________________________________________________________ 

Fonction ____________________________________________________________________________ 

Structure ___________________________________________________________________________ 

Adresse @__________________________________________________________________________ 

Accompagné(e) de __________________________________________________________________ 

_____________________________________________________________________________________ 
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