
 

MEMBERSHIP 

FORM 
 

Ms/Mrs/Mr.:  

Date of birth : 

Place of birth :  

Address :  

 

Telephone number :  

Email : 

Date of membership :  

Participant of Summer University of Continental Law : No / YES, year : 

Professional activity :                                                                    

Membership rate (annual) : 10 € (ten euros) 

Payment mode :                                 Reference (Bank transfer/Paypal) : 

Please click below to go to our webpage and click on « SOUSCRIRE » to use PAYPAL : 

http://www.fondation-droitcontinental.org/fr/associationdesamispourledc/ 

 

By joining the Society of Friends for the Continental Law (A2DC), I undertake to respect its 
statutes and internal rules available to me at the headquarters of the association. 

 

Date 
 
Signature 

 

 

Please send after this fulfilled sheet to: 

@ : asso.a2dc@gmail.com 

http://www.fondation-droitcontinental.org/fr/associationdesamispourledc/

