
 
 

 

 

OLYMPES DE LA PAROLE  

COMPETITION ENROLMENT FORM 
 

 

1- Name and address of school ___________________________________________________ 

__________________________________________________________________________  

__________________________________________________________________________  

__________________________________________________________________________ 

2- Name of school director_______________________________________________________ 

__________________________________________________________________________ 

3- Coordinates of school director  

Phone_____________________________________________________________________

Email_____________________________________________________________________ 

4- Olympes Competition school leader ____________________________________________ 

__________________________________________________________________________ 

5- Olympes Competition school leader coordinates   

Phone_____________________________________________________________________

Email_____________________________________________________________________ 

6- Participating class, instructor’s name and coordinates 

Class 1_______________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

Class 2_______________________________________________________________________ 

_____________________________________________________________________________ 

 ____________________________________________________________________________ 

 Class 3______________________________________________________________________ 

_____________________________________________________________________________ 

 ____________________________________________________________________________ 

 Class 4______________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

 

 

Please complete this form and send it by email to: saodesavary.uwcmmail.com. 

Be sure to indicate "Olympes Enrolment" in the subject line of your email. 

We will acknowledge receipt of your email within 20 days. 

 

 

UWCM 
University Women’s Club of Montreal Inc. 

Club des Femmes Universitaires de Montréal Inc. 

 

University Women’s Club of Montreal Inc.    

3529 Atwater Avenue, Montreal, Quebec  H3H 1Y2 • uwcm@uwcm.com • www.uwcm.com  

 


