


MEMBERSHIP FORM
AR’TANGO-BANDONEON PROJECT

Last Name: ………………………………………………………………………………………..

First Name: ………………………………………………………………………………….…….

Date of Birth: ….. / ….. / ………...

Address: …………………………………………………………………………………………..

City: …………………………………………………. Postal Code: …..……………………….

Country: …………………………………………………………………………………………...

Phone: ………………………………………….………………………………………………….

E-mail: …………………………………………………………@………………………………..

Membership fee amount:

- Ordinary members commit to paying an annual fee of €15

- Active members commit to paying an annual fee of €25

- Supporting members commit to paying an annual fee of €50 or more 

I hereby declare my wish to become a member of the AR’TANGO-BANDONEON PROJECT association by 

paying the membership fee of ________ euros. 

Done at: ………………………………….., on ….. / ….. / ………...

Member’s signature
(preceded by the statement "Read and approved")

For association use only

Date of payment of the membership fee:     ….. / ….. / ………...

Expiration date of membership:                  ….. / ….. / ………...

AR’TANGO-BANDONEON PROJECT.
3 rue de la Nesque 84000 AVIGNON

Registered with the Vaucluse prefecture under number W842003089


