Membership Application Form
Alliance Française de Grand Rapids

Membership effective September 1 through August 31
List your name(s) in the order and the way you want them to appear in the directory.

Name 1:_________________________________ Name 2:___________________________________

Address: ___________________________________________________________________________

City: _____________________________________ State: _____________            Zip: ____________

Home Phone: _________________ Work Phone: ____________________  E-Mail:_______________

(You can display up to two phones numbers in the directory. They can also be a cell or cottage phone.)

Would you be interested in serving on the board of directors at some time in the future?       YES_____

Enclosed, please find a check payable to the Alliance Française of Grand Rapids for:

____ $35 Family Membership        ____ $25 Single Membership

____Scholarship (Optional): If you would like to contribute to the Alliance Française Scholarship fund?  Please enclose that amount with your membership.

Would you like to host an Alliance Française de Grand Rapids event (check any that applies)?

___Mardi Gras    ___Petanque Tournament    ___Bastille Day Celebration

___Fall Reception    ___Beaujolais Nouveau Celebration
Mail to:
Gary W. Morrison, Director of Membership

2647 Knightsbridge Rd. SE, Grand Rapids, MI 49546
