Bulletin d’ Adhésion/Membership Form

&
L)
é': Annual Dues: [ $40 — Individual L] $75 — Family [] $25 — Student (25 & under)
a@ Please make check payable to: The Alliance Francaise
NOM, PreNOM ... e e e e e e e Date.......coovvvvieninnnn
Name — Last, First
A0 =TT PP
Street Address
411 (T = P Oo o [T = 1 - |
City, State, Zip
Téléphone (domicile)..........coovviii i, (bureau).......coovii
Telephone (home) (office)
E-mail....coo Profession.......ccoove i i
E-mail Address Profession

] (T =] S0 =T oW T
Particular Interests
Mail Payment To: Pierre Fuziol, Treasurer

300 Whiteford Way
Lexington SC 29072



	 Please make check payable to:  The Alliance Française
	Adresse………………………………………………………………………………………………………
	   Street Address
	   City, State, Zip
	   E-mail Address             Profession


