
Membership form

Company : ......................................................................................................................... 

First name : ……………………………………………… Last name : ……………………

Address : ……………….............…………………………………………………………… 

... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Zip code : ……………… City : ……………………………………………………… 

Tel. : …………………… Fax : ………………………. E-Mail : ………………….........……… 

I would like to become a member or renew my membership in the following category :

Donating member : 15 euros for one year

Active member : 50 euros for one year

Company active member : 100 euros for one year

Donations for special events :

Date and place : 

Signature :

This form should be returned by mail or fax to Association Ensemble, 
9 place Jean Jaurès 09200 St Girons

euros


