Cllinic

[, the undersigned, .........coooiiiiiii i, M. Code

Check if attached to a new enrollment D

ask to be able to use the InfoClinic_Mail service for forwarding e-mail
reserved to members at a cost of Euro 3/year

| ask that my new e-mail address be: @infoclinic.org
(2nd choice) if the preceding already exists @infoclinic.org
(3rd choice) if the preceding already exists @infoclinic.org
All mail addressed to the above address @
must be forwarded to:

In the event that, for any reason, the address should change to which to forward
my mail, it will be my responsibility to inform you immediately.

Signature



