CLAIRE HEGGEN

HERTRE D0 OOV ENENT

REGISTRATION FORM AT PROFESSIONAL WORKSHOP

Please attach to this completed registration form:
- Your CV

- A picture

- a few lines of motivation

- the payment of the deposit

Please return this registration form, along with the payment, to the following address:
Théatre du Mouvement - Claire Heggen
9, rue des caillots
93100 Montreuil

Team of Claire Heggen - Théatre du Mouvement
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Address : Claire Heggen - Théatre du Mouvement - 9 rue des Caillots - 93100 Montreuil
Head office: Claire Heggen - Théatre du Mouvement - 107/109 avenue Maurice Thorez - 94200 - Ivry-sur-Seine
06 20 80 05 04 - info@claireheggen-tdm.com - www.claireheggen.theatredumouvement.fr
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