
Membership Form 
Please, fill using block capitals

Mr.	 , Mrs.	 Name : .........................................  First Name : ..............................................	

Adress : .......................................................................................................................................	
.........................................................................................................................................	

Tel. : .................................... E-mail : ...............................................................	

Subscription
Europe : Individual - 25 € / Couple - 35 € / Collectivities - 50 €	
Outside Europe* : Individual - 30 € / Couple - 40 € / Collectivities - 55 €	

* due to high postage cost

Payment
By Visa or MasterCard only.

Sorry, we can’t accept banking cheques due to high processing charges.	

Card N° : .......................................................................................	
Visual cryptogram (3 last numbers on the back of your card) : ................. 	
Expiration : ..................................................................................	

Date and signature : .....................................................................	R
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