Association des Anciens
s/ du College Cevenol

AACC - College Cévenol - Chemin de Luquet — F-43400 LE CHAMBON SUR LIGNON

Membership form

I, undersigned

Surname: ........cccevvevvievnnnn. First Name: .........c.ccevevvevvevsevsessnssnnnnns
X7 7 K X YN
ZIP Code: ........ccocvuvuveeue... [ ] V£ R
CoUuntry: ...ccvvvvevvevvnnnnsns R 7 77 1 1
o4 7 Lo 7 1 N Mobile: .......cueeeeeeeeevevevinrennnnnns
O former student

Q teacher — subject(s) LAUGAL: ........eeeueeeeeeeereiieeeiiseneseeeeisenarsennns
L) SEAff — POSItION(S) NEIA: ...eneeeeeeeeeieeeesieeiieiiinsseesensssnssrerenssreninns
L) SUMMIEY CAMP = SIt@: aueeeeeeeeeeeeeeieieeiieieesieessnsssnmssnsssessnnssnnsnns
o o 7Y
from (month/year of arrival at the College) :............... Y AP
to (month/year of departure from the College) : .......... Y A

hereby declare that | would like to join the Association des Anciens
du College Cévenol as an active member

for the year 1 2009 Q optional donation

Annual subscription 10€ (or more) Total amount: ................. €
& Y o O o ] 7 RS
Signature:

Payment by check payable to AACC or by bank transfer to:
Bank: La Poste — IBAN: FR96 2004 1000 0107 1034 4U02 074 — SWIFT (BIC): PSSTFRPPPAR



