
             Application for Annual membership 
 
SURNAME: 

First Name(s): 

Title: 

Address: 

 

 

 
 

 

Town: 

Postcode: 

Tel Home: 

Tel Work: 

Email: 
 

Were you a member last year?   Yes   No   
Do you wish to receive information by email? Yes   No   
 
 
Age group: 0-15     16-18     19-35  

     36-50     51-65     65+  

Nationality: British    French    U.E.   Non U.E.   

  
I am aware of the lending conditions detailed in the Library leaflet. 
 
Signature: __________________________ 

 

Membership category (Please tick and circle as appropriate) 

Full price member: £30.-  
   

Retired/ Teacher*: £22.-     

Full time student*/ French assistant*/ 
Unemployed: £10.-    

Family membership: £40   

6-month membership*: £20.-   

Institutions: please contact the library 
 
 

FULL-TIME STUDENTS, ASSISTANTS & 6-MONTH 
MEMBERS  ONLY:                  

Please insert your permanent address below, ie 
non term-time : 

____________________________________ 

____________________________________ 

____________________________________ 

____________________________________ 

  

* Please name School/College/University:  _____________________________________________   

(Payments may be made by cheque payable to ‘The French Institute’, or in cash at the Library) 
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www .ifecosse.org.uk 

  

For office use only: 
 
Date d’adhésion: 
 
Code barre bibliothèque: 
 
Carte :   Remise        envoyée   
 
Inscription base:  
 
Montant:   £_______ 
 
      Chèque         espèces    
 
 


