
Membership and subscription 2010
ASSOCIATION
INTERNATIONALE 
FORETS
MEDITERRANEENNES  

 Individual fee (10 €) and reduced rate for the quarterly "The Latest on 
Mediterranean Forests" (2 €) : ............................................................................. 12 €

 Organisation fee (50 €) and reduced rate for the quarterly "The Latest on
Mediterranean Forests" (2 €) : ............................................................................. 52 €

 Only individual fee : ......................................................................................................... 10 €

 Only organisation fee : ...................................................................................................... 50 € 

 Large organisation fee : .....................................................................................................     1 000 €  

 Basic rate on the quarterly "The Latest on Mediterranean Forests" : ............................... 3,5 €

 Donation, support : ............................................................................................................ ...... €

TOTAL : ..... €
Surname: ...................................................................................................................................................
....................................................................................................................................................................
First name: ................................................................................................................................................
....................................................................................................................................................................
Nationality : ..............................................................................................................................................
Office address : ........................................................................................................................................
....................................................................................................................................................................
Country: ....................................................................................................................................................
Phone (with country code): .....................................................................................................................
Fax (with country code): .........................................................................................................................
E-mail: .....................................................................................................................................................
Home address: .........................................................................................................................................
....................................................................................................................................................................
Country: ....................................................................................................................................................
Phone (with country code): .......................................................................................................................
Fax (with country code): ...........................................................................................................................
E-mail: .......................................................................................................................................................

I would like to receive my mail :
 at my home address                 in French
 at my office address                 in English
 by e-mail (for suitable documents ony)

 I would like to receive an invoice

 If necessary, to whom can I forward payment in my
country (cf. enclosed list)

I pay my membership fee by :
 international bank transfer (net of change and 
transfert charges) to IBAN : FR76 3005 6001 9401
9454 0646 460, BIC : CCFRFRPP.

 cheque, only if your bank account is located in France

 credit card, (except American Express)
Number : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
Expiry date : _ _ / _ _
Last three numbers at the back of your card :_ _ _

Return to A I F M - 14, rue Louis Astouin - 13002 Marseille FRANCE - email : info@aifm.org - Web : www.aifm.org 
Ph : +33 (0)4 91 90 76 70  Fax: +33 (0)4 91 90 71 62 


