
APPLICATION FOR MEMBERSHIP OR RENEWAL
                                                                 (delete as appropriate)

FLAT FEE (membership or renewal) :   15 euros per person

FAMILY NAME………………………………………………………………………………………….

FIRST NAME(S)………………………………………………………………………………………….

ADDRESS…………………………………………………………………………………………………

POST CODE………………………..TOWN……………………………………………………………...

TELEPHONE N°……………………………..MOBILE N°……………………………………………...

E-mail………………………………………………………………………………………………………

Mother Tongue……………………………………………………………………………………………..

I wish to join the Association Franco Anglaise - or to renew my subscription - for the year 2024

Please find enclosed a cheque for……….……....euros, payable to Association Franco Anglaise.

Thank you for sending your cheque to the following address

Lynne Hall,  11, rue de Bordeaux   17240 Lorignac

In accordance with the GDPR:

I voluntarily furnish these personal details and give my permission for the association to use them within AFA for 
communication and for the proper functioning of the association. Delete as appropriate

I agree that my details may be communicated to other AFA members YES – NO

I agree that my details appear in the AFA directory YES - NO

Signature…………………………………………Date……………………………………

A remplir par le bureau de l’AFA     :  

Numéro de membre………………
Montant…………………………..
Numéro du chèque………………..          

Association Franco Anglaise
Maison des Associations, 

61bis rue Paul Doumer 17200 Royan 
1 rue des Vergnes, 17600, Saujon

email: a  ssociationfrancoanglaise@gmail.com  

Statutes and Internal Regulations on the website www.afa17.com

mailto:associationfrancoanglaise@gmail.com

