
Please fill in capital letters this form and return it along with your payment to ASL Secretariat
7, rue Robert Lindet - 75015 Paris France

Add a passport photo and a business card (to avoid any recording mistake)

Mr:      Mrs:     (Check one)
Last Name:.............................................................................................  First Name:........................................................... 	
Artist name/ Alias (If applicable):......................................................................................................................................
Date of Birth (DOB)..............................................................................  Nationality:...........................................................
Activities in Arts, Sciences, or Humanities:......................................................................................................................
Homephone:..........................................................................................  Cellphone:............................................................
Address:..................................................................................................................................................................................
City: ......................................................Zip Code:................................Country:.................................................................
Email:......................................................................................................@..............................................................................
Website:...................................................................................................................................................................................
Submitted by:........................................................................................wishes to be registered as a member:

  Active: 54 Euros
  Honorary: 90 Euros
  member Company: 180 Euros

Amount paid:........................................................................................Payment date:.......................................................
Mode of Payment: Check:   Wire Transfer:   Cash:   Money order:   
For Foreign people: Only Wire Transfer (See Code IBAN and BIC below)
(in case of wire transfer or money order, could you please specify the sender’s name and the reason for the payment)
Bank Name:...........................................................................................
Check or wire transfer number:.........................................................

Date:......................................................            Signature:

______________________________________________________________________________

Membership Number (reserved to the secretariat): ......................................................................

Telephone calls will be answered: only on Thursdays from 9:30 am to 3pm
Send all letters including, registered mail, packages, and requests for informations to the secretariat

7, rue Robert Lindet - 75015 Paris France - Phone and Fax: 01-53-70-92-15 - Email: artsscienceslettres@yahoo.fr
Website: www.arts-sciences-lettres.fr

Send money to the order of Arts-Sciences-Lettres name (account No: 00425 445666D)
IBAN: FR 66 3000 2004 2500 0044 5666 D68

BIC: CRLYFRPP
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