
A.S.C.E.A. Cadarache 

Registration to A.S.C.E.A. 
For 2024/2025 

(01.09.2024 to 30.09.2025) 
 

Cards are issued every Wednesday (except the last) from September to June from 12.30 to 13.30 at CEA Restaurant 1  
Cards are issued every last Wednesday of the month from September to June from 12.30 to 13.30 at ITER B72 

or by sending the documents indicated below by mail to : 
Secrétariat de l’A.S.C.E.A. - bâtiment 103 – CEA Cadarache – 13108 Saint-Paul-Lez-Durance 

(secretaire@asceacad.fr   04.42.25.26.74) 
 

Documents required 
 

1. The REGISTRATION FORM completed (below or available on www.asceacad.fr) 
2. Your A.S.C.E.A. CARD for a renewal or an ID PHOTO for a new registration 
3. A color copy of your access badge to CEA or ITER ORG  
4. The 12 € registration fee in cash or check made out to A.S.C.EA. Cadarache 

 

If you are interested in subscribing to the MAIF « I.A. Sport + » supplementary insurance 
Please check the A.S.C.E.A. web site or contact the A.S.C.E.A. secretary 

Please note that a valid medical certificate may be required to practice a sport within the association 
 

--------------------------------------------------------------------------------------------------------------- 
A.S.C.E.A. Cadarache   Building 103 REGISTRATION FORM - Season 2025 
 04.42.25.26.74 (from 01/09/2024 to 30/09/2025)  
 New membership 
 Renewal AS card nb : …………. 

 
 

Sport(s) : …………….…… ; ……………………… ; ……………………….. 
 

Gender NAME First name Date of birth 
 F 
 M 

   
    

 Membre de droit: CEA employee in activity or retired, spouse or child (ALAS)    
    If spouse or child, name of CEA employee: ……………………………………………    Staff 
 Membre partenaire: ITER Org employee, spouse or child   Specify :  Spouse 
    If spouse or child, name of ITER Org employee: ……………………………………………    Child 
 Membre associé : Other    Retired 
    Company on site: …..............................................      or    None      Student 
         Access to:   CEA     ITER    

 
Home address:  ............................................................................................................................................................................................  
 ..........................................................................................................................................................................................................................  
Professional address (only for Cadarache center) Service/building : ......................................................................................  
 ..........................................................................................................................................................................................................................  
Email (READABLE PLEASE)............................................................................ @ .............................................................................. 
Phone number:………………………………………………………………………. 

*all fields are required 
I hereby certify that: 
 The information given in this form are correct 
 I authorize that my minor child or myself appear on photographs that could be used for non-commercial 

publications of the A.S.C.E.A. 
 I am informed about the complementary insurance MAIF « I.A. Sport + » 
 I will provide a valid medical certificate when I enroll in an A.S.CE.A. section if required 
 
 Date:                         , Place: Signature 
 
The data collected is necessary to process your membership. They are intended for the ASCEA Cadarache secretariat. The 
A.S.C.E.A.shares a just necessary" part of your personal data with the ALAS of the CEA Cadarache, the CD13 and the ITER Staff 
Committee to obtain funding. In application of the General Data Protection Regulation, you have the right to access and rectify your 
personal data. To do this, please contact Fabienne Sauvergeat: secretaire@asceacad.fr or +33 4 42 25 26 74. 


