

	DATE: 
	NOM_PRENOM: 
	LOCALITE: 
	CP: 
	GSM: 
	TEL: 
	FAX: 
	MAIL: 
	DENOMINATION: 
	DATE MANIF: 
	HORAIRE MANIF: 
	SOCIETE: 
	DATE AMENAGEMENT: 
	HORAIRE AMENAGEMENT: 
	AUTRE: 
	NOMBRE CHAISES: 
	NOMBRE TABLES: 
	Check Box SALLE FETE RESIDENT: Off
	Check Box SALLE FETE NON RESIDENT: Off
	Check Box SALLE FETE CUISINE RESIDENT: Off
	Check Box SALLE FETE CUISINE NON RESIDENT: Off
	Check Box AM KELLER RESIDENT: Off
	Check Box AM KELLER NON RESIDENT: Off
	Check Box SERVICE TABLE: Off
	Check Box SYREN SALLE FETE RESIDENT: Off
	Check Box SYREN SALLE FETE NON RESIDENT: Off
	Check Box SYREN SALLE FETE CUISINE RESIDENT: Off
	Check Box SYREN SALLE FETE CUISINE NON RESIDENT: Off
	Check Box SYREN SERVICE TABLE: Off
	Check Box MOBILIER AUTRE: Off
	Check Box CHAISES: Off
	Check Box TABLES: Off


