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BULLETIN DE RENOUVELLEMENT D’ADHESION

–Year R2011–

Kindly remember to renew for membership year 1 January  -- 31 December 2011*
Catégories  des cotisations:
Individuelle (Individual):
  $ 25.00


Donateur (Contributor):
$ 50.00
Familiale (Family):
 
  $ 30.00


Mécène (Patron): 
            $ 75.00

Compagnie (Corporate):


     $ 100.00

**Etudiant Plein Temps (Fulltime Student):   $ 10.00
*Note that student memberships are current for the school year September – May.  

**Proof of eligibility is required. Application must be accompanied by a current school I.D  from an accredited high school, college or  university, or a dated bursar's receipt. All applications without aforementioned proof requirements will be returned.
S’il vous plaît, libellez votre chèque au nom de «ALLIANCE FRANÇAISE D’INDIANAPOLIS», et  envoyez-le accompagné de ce bulletin à: Paul Hanson, Treasurer, 350 Buckingham Drive, Indianapolis IN 46208  Merci! Nous vous remercions de votre soutien.  We thank you for your support.

http://www.afindianapolis.org

BULLETIN DE RENOUVELLEMENT 2011
Date du renouvellement :________________________ 20___.

Nom: ________________________________Prénom(s): _____________________________________

Last Name



   
     First Name(s)

Nom: _______________________________ Prénom(s): _____________________________________

Last Name



   
     First Name(s)

Adresse: ____________________________________________________________________________

Address

Ville: _______________________Code Postal: IN 4______________Téléphone: __________________

City




Zip Code

E-Mail: _________________________________________________ Fax:________________________

Catégorie de Cotisation: ____________________ Montant du chèque joint:____________________

Membership Category                                  
  
  Amount of Enclosed Check
Prénoms & Ages de vos Enfants Mineurs: ________________________________________________

First Names & Ages of your Younger Children

____________________________________________________________________________________

____________________________________________________________________________________

Pour acheminement éventuel de documents officiels français, êtes-vous citoyen(ne) français(e)? 

Oui _________ 
Non ____

Ville(s) habitée(s) en Pays Francophones: ________________________________________________

Places in French-Speaking Countries where you may have lived

___________________________________________________________________________________________________
