
 

 
MEMBERSHIP 

SUBSCRIPTION FORM 2009 
Please return with a cheque to the Alliance Française 
P.O. Box 78-329, Grey Lynn, Auckland 

 
9A Kirk Street, Grey Lynn 
P.O.Box 78-329, Grey Lynn, 
Tel: 376.0009  Fax:376.0098 

 AF STUDENTS             $45 
 INDIVIDUAL                  $60 
 REG.FR.TEACHER      $30 

SENIOR CITIZENS    $45 
FAMILY                      $75 
UNI. STUD                 $30 

 

Please include your postcode and print your address and e-mail address very clearly  
to ensure that you receive our monthly newsletter and details of courses and events. 
Surname:………………………………………First Name:……………………………….………. 
Address:…………………………………………………………… ………………….…………..… 
…………………………………………………..………………… Postcode:……………………… 
Phone: H:…………………..……..W:………….………………….Mobile:…………….…………. 
Fax:……………………………………..E-Mail:……………………………………….……………. 
Occupation :………………………   . Age Group:    □Under 20    □20-35     □ 35-45  

             □45-55          □ over 55  □ Retired 
Names of additional members of your family (for Family Membership) 

   ………………………………………………        ………………………………………………….. 
    ……………………………………………….        ………………………………………………….. 

How would you like to receive our newsletter? By Mail  □      By  e-mail  □ 
  

Cheque enclosed for: 
 
          $……………. 

OFFICE USE ONLY 
Membership No:…………………………………………….. 
Receipt No:                              Card □     Data Entry □ 

The Alliance Française d’Auckland undertakes to collect, use and store the information provided on this form according  
to the principles of the Privacy Act, 1993. 
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