P 2012 (New Member)

British & Commonwealth Women’s Association (BCWA)

157 rue du Faubourg Saint-Honoré 75008 Paris e bcwa.paris@wanadoo.fr ¢ www.bcwa.org
Membership Application 2012 (New Members Only)

Instructions: Please complete ALL relevant questions in this application form. Please print in clear
block letters.

Section 1: Personal Details

1.1  Surname:

1.2  First name:

1.3 Maiden name:

1.4 Do you wish to use your maiden name

. Yes No
instead of your surname?

1.5 Date of birth:

1.6 Country of origin: Passport No:

1.7 Nationality:

1.8 Husband’s nationality: (If relevant)

Section 2: Contact Details

2.1  Address (street name & number):

2.2 Address (city & post code):

2.3 Address (country):

2.4 Telephone number:

2.5 Mobile telephone number:

2.6  Email address:

Section 3: Professional Background & Skills

3.1 What is your current or previous
occupation?

3.2  What special skills do you have? (e.g.
pianist, artist, designer, singer etc)

Please turn over to complete form
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P 2012 (New Member)

Section 4: Volunteering

The BCWA is organised and run by members who donate their time and skills to the association.

4.1 Would you consider volunteering to assist with any of the following?

Lunches |:| Library |:| Welcome |:| Events |:|

Administration |:| Newsletter |:| Website |:| Promotion |:|

Other [ ] nplease specify:

Section 5: Other Information

5.1 Where did you first hear about the BCWA?

Friend |:| English Language School |:| Embassy |:|
Relocation Pack |:| Bloom |:| Church |:| Event |:|
Website (choose one): BCWA [ ] BCC [] cesc [ ]
Other [ ] please specify:

Section 6: Subscription Fees

Commencement Period
Jan-Dec Jul-Dec Sep-Dec

Annual subscription 90€ [ | 65€ [ | 45€ [ ]

Note: The Senior Renewal Rate is no longer available for members joining from Nov 2011. |:|
(Please tick box on right to acknowledge).

Please make your cheque payable to the BCWA and send it with this completed form to the
Membership Secretary, BCWA, 157 rue du Faubourg Saint-Honoré, 75008 Paris.

Section 7: Activities Disclaimer (MUST BE COMPLETED)

| accept that participation in any activity organised by the BCWA is entirely at my own risk and
responsibility. In no way do | hold the BCWA liable for any loss, damage or injury sustained during
participation in any BCWA activity. | will provide a doctor’s certificate to take part in any physical
activity. By taking part in any BCWA activity | agree to the above.

Name (please print):

Signature: Date:

Office Use Only

Membership Number:




