1 Orchid Street, PO. Box 93 Phone: (869) 465.9415
Basseterre, St. Kitts 00110-7000 3 FAX: (869) 465.0478
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MEMBERSHIP APPLICATION PLEASE PRINT
INFORMATION
Name:
SURNAME FIRST NAME MIDDLE
Mailing Address:
Phone: E-mail :
Emergency Contact: Phone:
INTERESTS
What activities would interest you the most with the Alliance Francaise?
Cultural events French conversation Entertainment
Lectures in English French movies Cooking
Lectures in French Outings Other:
Would you like to help or to serve on any of these committees?
Newsletter Education Cultural ____ Publicity

Specific Events (e.g., Beaujolais Nouveau, Bastille Day, Month of Franco-Phonie)
Other suggestions or comments:

MEMBERSHIP CATEGORIES ______ New Member(s) ______ Renewal

Please check one:
______ Patron $95.00 / year _____Individual $50.00 / year ____ AF Teacher $30.00
____ Family $75.00 / year __ Student $20.00 /year __ AF Student $10.00
__ Gift Membership - Family $75.00 / given by

Gift Membership - Individual $50.00 / given by

GENERAL TERMS AND CONDITIONS

1. The Alliance Francaise reserves the right to reject applications for membership enrollment.

2. Membership Fees must be paid before receiving Membership Card.

3. Payment can be made by Cash or Check

4. Once payment has been made, no refund will be granted

5. Damage or loss of library property may result in a $50.00 replacemtent charge.

6. The Alliance Francaise reserves the right to cancel membership activities or benefits. In such a case, members may be given a credit
for another event or activity.

7.The signatory hereto indemnifies the Alliance Francaise against liability of whatsoever nature and howsoever arising for loss or
damage to property, injury or death while on the premises of the Alliance Francaise de St. Kitts & Nevis

8.The Alliance Francaise reserves the right to amend the prices for membership offered should there be a need.

[ 11 have read the terms and conditions governing membership of the Alliance Francaise and hereby accept the conditions
as set out above.

Authorized Signature Date
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