                                                                                                [image: image1.jpg]/{HEATRAVERSE

A





173 Avenue Jean Jaurès
75019 Paris

Tel : +33(0)6.27.16.31.02   Fax : +33(0)1.45.89.20.03

www.theatraverse.com       theatraverse@hotmail.com                     

No SIRET: 50792579000010  Code APE: 9499Z
MEMBERSHIP FORM 2008-2009

Please return to : Theatraverse, 173 Avenue Jean Jaurès, 75019 Paris

I, the undersigned,
First Name:____________________________________________________________

Sirname:______________________________________________________________

Address :______________________________________________________________

____________________________________________________________________

Tel :________________________________________________________________

E-mail :______________________________________________________________

would like to join the Association (French law 1901), Theatraverse for the period 2008-2009 with :

· Regular Membership : 10 euros 
[image: image2]
· Membership as a donator : Minimum donation 15 euros 
(Cheque made payable to Theatraverse) 
 Date :___/___/_______

Signed :







