
Association des Amis du Musée
de la Vilaine Maritime

(The Friends of the Museum Association)

Membership form 2017

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

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

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

    …...................................................................................................................................

Telephone : …............................................ Mobile phone: ….....................................................

Email adress : 

Annual membership fee : 10 € 
                                                 

Made in (Town) …............................................ Signature

The  (date DD/MM/YR) ….../....../............

Contribution to be sent to :

Association des Amis du Musée de la Vilaine Maritime

Office de tourisme de La Roche Bernard

14 rue du Docteur Cornudet

56130 La Roche Bernard

Further to your demand accompanied with your 10-€ contribution, you will receive your membership card at
the address that you have indicated above.

(*) Payment  to be sent by check payable to the  Association des Amis du musée de la Vilaine Maritime

Do not fill in -  reserved for the Association

Adhésion reçue le : …....................................................

N° chèque : …................................................................

Carte adhérent envoyée le : ….......................................


