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MEMBERSHIP FORM

Applicant Information

Full name
(please print)

Company
(if applicable)

Full address

Phone number(s)

Email address

Type of Membership * LI FIM’s students $15 ] Patron From $100
(please check one) [ students $15 [l Ami de I'Alliance  From S 200
ndividua enefactor rom
U Individual $25 O Benefact From $ 500
O Family S 40 O Corporate $ 1000
Preferred channel to receive . .
. . O by email O bymail O  byphone
AFFIM information and event 0 .
o by facebook [ by twitter
invitations?
Payment
Check | have enclosed with this form a check in the amount of $ to
0 the order of French Institute of Michigan
[] Debit / Credit Card O visa [0 MasterCard O Discover
Card Number
Expires on / (MM/YY)
CVV (3-digit is on the back of your card at
the end of the account number)
Name on Credit Card
Full billing Address
*type of Membership
FIM’s Other L T Ami de
A . Individual Family Patron I Alliance Benefactor Corporate
Update on our events and ongoing programs X X X X X X
Access to our programs at reduced price X X X X X X
Free access to our library X X X X X X X X
Invitation to our Bi-Annual Wine and Cheese party X X X X X
Sponsor acknowledgment: name in our website X X X X
Sponsor acknowledgment: link and logo in our website X X
Free invitation to the event of your choice X
Free invitation to 3 cultural events of your choice X
Free invitation to all our cultural events X

7100 Lindenmere Dr., Bloomfield Hills, Ml 48301 — 248 538 5440 — fax: 248 538 5433

Info@frenchinstitute.org

www.frenchinstitute.org




