
Alias / Bar Code     

 

 
 

Flexible Membership Form 2026 - 2027 
 

Family Name …………………………………    Given Name …..……………………………………………………. 

 

Address   ………………………………………………..…………………………………………………….......……….. 

 

Postcode ..……………..………….........       Town ……………………………………………………………………. 

 

Phone .…….………………………..  Mobile  …………………...………… email ………………………………….. 

 

 

                                                                       
 
Activities of Interest: 

Conversation Class: No.             Day ……………......…...........  Class Time   …..…....................... 

 

Activities                  Book Club                                Library   

 

 

Conversation Class     Flexible 8 weeks (including € 40 CCB Membership)  

  

Total Amount Due           € 180.00      Total Paid €   ……………...     Cash /  Cheque /  Vir  
  

 

_________________________________________________________________________________________ 
 

GPDR. Le consentement représente l’accord de la personne concernée à ce que ses données 
soient collectées et utilisées pour être informée des activités de l’association. 

 

 

 

 

Member  Signature  ……………………………………………………….    Date  …………………….…….……. 


