[image: image1.png]* K

* *
Y EUROMAYENNE 3k
* *

* Kk



EUROMAYENNE MEMBERSHIP FORM: 2017-2018


Please print this form and fill it in IN CAPITAL LETTERS.
	MEMBER
	SPOUSE / PARTNER

	Title:                      Mr.        Mrs.        Ms.       Other   
	                     Mr.        Mrs.       Ms       Other   

	Surname:
	

	Forename:
	

	Profession:
	

	Date of birth:
	

	Nationality:
	

	    Children if applicable: (Continue on the back of this form if more than two)

	Child’s forename:                                                                                    Date of birth:

	Child’s forename:                                                                                    Date of birth:

	ADDRESS:



	Landline :
	Mobile    :

	Email:              @ 



Membership Tariffs:  from 1st September 2017 to 31st August 2018 
 YOUNG PERSON, < 25 years old on 1.9.2017                                                                       €10
 INDIVIDUAL: 1 Person, or single parent with child(-ren) <18 years old living at home       €20
 FAMILY: Couple or Parents with their child(-ren) <18 years old living at home                   €25
 COMPANY / ASSOCIATION                                                                                                 €50
Those joining between 1st March and 30th June 2018: HALF PRICE if joining for the first time (not renewing their membership)

Those joining between 1st July and 31st August 2018, pay the full annual fee which is then valid until 31st August 2019.
Please complete then print this form and send it with your cheque* to the Treasurer: 
Mme Roselyne SPEYER, Le Petit Livray, 53500 ERNÉE
A list of the names and addresses of those in the Association is available to members (on request to Mme Speyer).
Personal details are stored electronically in compliance with CNIL laws N° 81-89(21/07/1981) and article 27 of N° 78-17 (6/01/1978)
Can your name and address to be included in this list? :           Accept                Decline 
Signed ………………………………….……              Date ………....………….
*Please make you cheque payable to EuroMayenne and enter its number here: ______________

