	Alliance Française de Perth

Membership Application
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	Applicant Information

	Full Name:


	Date of Birth:


	Phone (H):
	Phone (W):

	Postal Address:



	Post code:

	E-mail:
	

	
	
	

	Spouse and family Information, if couple or family membership

	Name of spouse:

 FORMDROPDOWN 


	Name(s) of children:
	
	

	Membership fees

	 FORMCHECKBOX 
Individual: $50.00/year 
 FORMCHECKBOX 
Couple: $65.00/year 
 FORMCHECKBOX 
Family: $70.00/year 
 FORMCHECKBOX 
Benefactor: $90.00/year 

	Validity: 12 months from the day your membership is paid

	Optional:  Club Audio-Visuel 
 FORMCHECKBOX 
3 mths: $20.00 
 FORMCHECKBOX 
6 mths: $30.00 
 FORMCHECKBOX 
12 mths: $45.00

	

	I am enclosing:     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     by cheque made payable to Alliance Française. 

Payments by Visa, Bankcard, Mastercard accepted, please ring 9386 7921. 
All prices include GST. 

	Date:

	Signature:


	Date:


For school memberships please contact the office. 


Send to: 

ALLIANCE FRANÇAISE DE PERTH 
PO Box 3433, Broadway 
Nedlands WA 6009 

Tel (08) 9386 7921 Fax (08) 9386 6762 
A.B.N. 78 073 863 076
1

