
Alliance Française de Princeton et de sa Région

2009 Membership Form

Date: ___________________________

Last Name:___________________________________

First Name: __________________________________

Address:________________________________________________________

              ________________________________________________________

Tel:        ________________________________________________________

Email:    ________________________________________________________

Native Language:  __________________________

Membership: Friend  ($100): ______________

Family: ($75): _______________

Individual ($50):  _____________

Academic ($25): ______________

 Limited to  French teachers and  full-time students under 
the age of 25. Please indicate academic institution

            you are affiliated with: ____________________

Please mail form to:

Alliance Francaise de Princeton et de sa Region
P.O. Box 1165
Princeton, N.J. 08542-1165

Or email to:

afprinceton@yahoo.com

  


