
I would like to become a volunteer at the Alliance Française de Lyon to : 

Membership
form

I wish to join or renew my membership* in the association as : 

Contact

Address:

Tel:

......................................................................................................................................................................................................................

..............................................................................................................................

.............................................................................................................................. ........................................................................................

student - 20€

private individual - 30€

couple - 40€

benefactor - 60€ or more

association - 90€

legal person - 210€
(companies, communities... )

*A CERFA receipt will be sent to you for tax purposes.

Et / or 

And I pay my membership fee for 2024 : 

by cheque by bank transfer

Name:

E-mail: Surname:

Return form to  : 
Mélanie CLAIN 

ALLIANCE FRANCAISE DE LYON
11, rue Pierre Bourdan 

69003 Lyon 

monitor examinations 

help organize AFLyon's cultural evenings (room set-up, etc.)

accompanying students on cultural outings 

other activity (please specify)

Zip code:

........................................................................................

Signature:

..............................................................................................................................

in cash

..............................................................................................................................

..............................................................................................................................

IBAN : FR76 1680 7004 0062 7539 4821 312 |  BIC : CCBPFRPPGRE

........................................................................................

City:


