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MEMBERSHIP FORM
LAST NAME :..................................................................  FIRST NAME : ....................................................
EMAIL : ..........................................................................  PHONE : ……......................................................

BECOME A MEMBER										
□ I agree to become a member of the VIVRE 100 FIBROMES association.


BECOMING A MEMBER										
□ I wish to become a volunteer of the VIVRE 100 FIBROMES association.
What are your interests?....................................................................................................
............................................................................................................................................

[bookmark: _gjdgxs]RECEIVING THE NEWLETTER									
□ I agree to receive electronic messages from the VIVRE 100 FIBROMES association. I understand that I can withdraw my consent at any time. 	
Date, place and signature: 

						
Association Vivre 100 fibromes  l  www.vivre100fibromes.ca
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