
BECOME MEMBER

SURNAME:                                                                                           _____           

NAME:                                                                                                     

DOB:                                                                                                               

ADDRESS:                                                                                                     

ZIP CODE:                                                                                                     

CITY:                                                                                                               

TELEPHONE:                                                                                           

EMAIL ADDRESS:                                                                                                    

OCCUPATION:                                                                                           

NUMBER OF CHILDREN:                                                                                 

AGE OF CHILDREN:                                                                                 

HOW DID YOU HEAR ABOUT DOLCE VITA POUR TOUS?

❑ Internet ❑ Friends ❑ Other: _____________

PAYMENT TO BE MADE BY CHECK TO : “Dolce Vita pour Tous”.

AND SEND TO WITH THE CURRENT DOCUMENT TO:

Dolce Vita pour tous

13 rue Jean Dupuis

92320 Châtillon

FRANCE


