
Membership application form

AFAS
Association Féline des Amis du Siamois

afas.siamois@gmail.com http://www.afas-siamois.com

Surname :  Forenames : 

Address :

Post Code :   City : 

Country :

E-mail 1 :

E-mail 2 :

Telephone : Telephone 2 : 

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

Prefix * :

Website * :

* if any

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

I wish to become a member of the AFAS (Association Féline des Amis du Siamois) and agree to 
observe its rules.

Done at : Signed :

Date :

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

Annual subscription : 45€

Subscription : 1st January to 31 December

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

Please, return this form with appropriate subscription :

Cheque to be made out to AFAS, in Euros :

Chantal Dufay

Trésorière AFAS

12, rue de Mainguillerme

77 720 Quiers

Bank transfer to AFAS account :

Code IBAN : FR76 1870 7000 4004 0215 0294 589 Code : BIC CCBPFRPPVER

mailto:afas.siamois@gmail.com
http://www.afas-siamois.com/
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