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Membership Form

Name ________________________________________________________ Date _____________________

Address ______________________________________City _________________________
Zip__________
Telephone (home) ____________________ (work) ______________________  (other) _________________

E-mail ___________________________________________________________________________________
Is French your native language?  Yes   FORMCHECKBOX 
   No  FORMCHECKBOX 
    If yes, from which country? ________________________

NEW MEMBER  FORMCHECKBOX 
    RENEWAL  FORMCHECKBOX 


Type of Membership
Amount


Alliance Française Student - $20 
_______



Student (other) - $20
 _______



Senior (60+) /Teacher - $25
_______



Individual - $35
_______



Family - $50
_______



Business - $250
  _______

Ami de l’Alliance Française Donation**
_______


  See Web site*** for further information
	



Total
_______


Alliance Française is a 501(c)3 non-profit organization registered in the state of Texas.

**All donations are tax deductible to the extent permitted by law.

***www.afaustin.org 

Please mail this form and your membership check to:

Alliance Française

4101 Medical Pkwy Suite 106, Austin, Texas 78756
Phone : 451-1704 






