
APPLICATION FORM FOR MEMBERSHIP 2026 – 2027

I wish to renew/join PADFAS - THE ARTS SOCIETY – PARIS

Please tick the appropriate boxes and fill in the form.

 

Title  Family name  

First name   Nationality 

Mobile phone   Landline 

Email 

Postal address   Postcode

Town/City  Country
 
For joint membership:

Title   Family name  

First name   Nationality 

Mobile phone   Email 

Subscription:       Single 120€  :      Couple 240€ 
Please make your payment  by either  : 

 Bank transfer to the account of PADFAS – THE ARTS SOCIETY – PARIS indicating your full name 
and reference “PADFAS 2025-26”

IBAN BIC (Bank Identifier Code)

FR76 3006 6105 9100 0204 5160 114 CMCIFRPP

 Cheque payable to PADFAS – THE ARTS SOCIETY - PARIS

and send this Application Form (with cheque if paying by cheque) to :
Mme BLEGENT Maureen, Appt 52, 6 Cité Bergère, 75009 PARIS

-------------------------------------------------------
I agree to my email and postal addresses being used by PADFAS and The Arts Society to send me 
news and notifications about future events. You can change this later.
I agree that my email address and telephone number be included in a members directory.

Signed (both if a couple) : 
Date:

====================================================================
GDPR Compliance

 Members’ details will be processed fairly and lawfully in order to satisfy the agreement entered with you on your 
admittance to membership. This will ensure that you receive the latest news and information about all upcoming 
events. 

 Members’ details will be passed to “The Arts Society” to enable inclusion on the mailing of the quarterly magazine and 
other communications including information about any upcoming national events or items of legitimate interest 

 Your details will be kept safely and securely and you have the ability to opt out of our communications at any time
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