2 Home office Thursday
i Sep.17th
2020

Electrichike | 5:

Challenge

ENTRY FORM

To have your participation in the 2019 Mobility Challenge counted, fill in this
form and give it to your institution’s referent.

Name of the establishment ..o
Site of the establishment ...
First and 1aSt MAMIE. .....veii e
Professional email ...
Have you participated before? OOui ONon

Transportation mode used the day of the challenge:
Please fill the distance travelled (one way, km)

T BT o A =T

............. km  kmookmo L kmo L km
Walk Bus Bike Carpool Train

/I.él.,\ Home office: Other, please detail:

.................................... km avoided et KM

In the case of a carpool, were you:
O The driver O The passenger

Was it your usual transportation mode?
O Yes O No
If no, please mention your usual transportation mode:

Conception © monunivert.fr

Congratulations on your participation from UADEME and its local partners.



