
Membership application (for the member)             Member # : ……………..
                                                                              Check n°

Received the amount of ………………………………...    Bank :

From Mr Ms Mrs : Name : …………………………..  First name : ……………………………….            
         
Address : 
Member's quality :
Adherent     Volunteer Honorary Member    Sponsoring member 
Membership year : ………………
Done to two copies in …………………..     on . . / . . / . . . . 

The President : Gil EMMANUEL

The information collected is necessary for your membership. They are subject to computer processing and are intended for the 
secretariat of the association. Pursuant to Articles 39 et seq., of the amended Law of 6 January 1978, the member shall have a right 
of access to and rectification of information concerning him.
---------------------------------------------------------------------------------------

Membership Form (to keep by the association) Membership number : ………………… 
                         Check n° 

Received the amount of ………………….        Bank                                         

From Mr Ms Mrs : Name : …………………………..  First name : ………………………………. 
Address : 
Member's quality :
Adherent      Volunteer Honorary Member    Sponsoring member
Landline/mobile : …………………………… 
E-mail : ……………………………………………………………….  Accession date : …………………….
Membership year : ……………………………………………    Paid cotisation : ……………… 
I acknowledge having read the object associative and declare to want to become 
member of the association OMPE. 
Done to two copies in …………………..       on . . / . . / . . . . 

Signature

OMPE 
Address : Centre d’Affaires du Loup 
806, Avenue des Plans - 06270 Villeneuve-Loubet - FRANCE 
0033.492023355 registered in Grasse on number : 811 821 107 00026  
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