Foo¥ L As T

AP ]

N NEW MEMBERSHIP

To be filled in by new member:

Last name:

First name:

Nationality to be displayed on your name tag:

Email: (please print clearly)

Partner’s name/ last name:

Partner’s nationality:

Children living with you? (ages)

Physical Address:

Telephone:

To be included in the BAIN directory:

Name [] address [] e-mail []
Tel. [

Please don’t include me at all [

Would you like to be put in contact with a
“first friend”?

yes please L]
no thank you [

Date of arrival in BA: Month/ Year

Date of birth: month/ Year (optional)

Signed:

Date:

Administrative use:

Original Membership date:

1st renewal date:

Entered into excel:

Entered into contact list:

Name tag made:

Receipt given:
/

Amount receipt number

Next action:

Done?

Membership secretary RENEWAL MONTH | FEB AUG




	lastname: 


