MEMBERSHIP FORM

Please write clearly and use capitals throughout

Family Name(s)

First Name(s)

Address

Telephone E-Mail

Internet Connection Broadband/Dial-Up [delete onel

No in Household Adults Children

Please give brief details of your interest, skills or knowledge, current or former profession (1f you run your own

registered business see separate section) . For a couple please each give details:

If you have a registered business in France, please give details below:
NOTE: We cannot include details of your business if it is not registered. although you may indicate if you are
currently going through the registration process.

Name of Business

Nature of Business

SIRET Number

Membership is only 15€ per family per calendar year payable in January. New members joining after
1st September pay a reduced sum of 7.50€. Cheques should be made payable to CLE.

We publish a membership list on the members’ only part of the website. If you do not want your name
to be added to the list, please tick the box. NO

| have enclosed my subscription with this form.

Signature ... Dater oo
And send to:
Membership Secretary, CharenteLimousine Exchange, 2 Rue St Michel, 16500, Confolens

Association No. 0163001445



