
 
Sexul/Gender  

 
M 

 
F 

 
Data nașterii/Birthday

,  

 
 
        

Naționalitatea/Nationality  

 
Adresa email / Email address 

Numărul  mobil / Mobile number 

 
Adresa / Address 

Nume Prenume/Name Surname 

1 / 1
  

Emergency contact:

Club Sportiv Petanque Corbeanca

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

 
CI/ID     Seria:  _________   Nr.:  ____________________  CNP:    __________________________  

_____________________  __________________________ 
 

 

 Nume/Name:   _______________________   Mobil/Mobile:Persona de contact in cas de urgență: _______________ 

Data / Date __________________________________           Semnătura /Signature  ____________________________________________________________________________   

______________________________________________________________________________________________________ 

Am am citit regulile interne ale CSPC, si sunt de acord. I read the CSPC internal regulations, and I agree.

Impreuna cu formularul completat, va rugam ne sa trimiteti o copie a actului dvs de identitateAlong with the completed form, please send us a copy of your ID

Formular de adeziune / Membership form 
Nume/Surname __________________________ Prenume/Name __________________________

  
 

  
 

https://tinyurl.com/cspc-internal-regulations
https://tinyurl.com/cspc-internal-regulations
https://www.petanquecorbeanca.com/
https://www.petanquecorbeanca.com/
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