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Please print and fill out both pages using CAPITAL LETTERS 

   

Applicant Name   

Nationality   

Profession   

Occupation in France   

Husband/Partner Name   

Nationality   

Profession   

Occupation in France   

French Address:  

Postal Code, City    

How long do you intend to stay in Provence? 

 

Telephone   Portable   

Email   

 

Home Address if 

different 

from the French one 

 

City, State, Country, 

Postal Code 
 

 

 Dependant Children's Names Year of Birth (if less than 21 yrs) 

    

    

    

    

NB: address, phones, e-mail will be printed in the members list unless otherwise requested. 
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Please print and fill out both pages using CAPITAL LETTERS 

The AAGP is run totally by volunteers, and consequently we are always looking for help; 

are you interested in helping in any of the following ways?  

 Secretarial   Choose excursion sites  Offer a home or garden for events 

  Children’s activities  

 

The AAGP distributes a monthly newsletter; 

are you interested in assisting in any of the following ways?  

 Desktop publishing  Feature articles   Mailing 

  Other:  

 

 

The AAGP runs its own library; are you interested in helping?  

 9:30-11:30 am Wednesdays  9:30-11:30 am Saturdays   
 

 

 

REGISTRATION 
 

The AAGP annual membership runs from September - September; it includes any children under 21 living 

at home. 
The  spring membership starts from February and runs until September that year. 
 
 

I (We) wish to join the AAGP and enclose the payment for:  

 

 Annual (SEPTEMBER - SEPTEMBER) 55 € [ initial registration 10€ +annual family dues 45 €] 

  For overseas membership please contact me 

 Spring (FEBRUARY - SEPTEMBER) 33€ [ initial registration 10€+ spring family dues 23 €] 

  For overseas membership please contact me. 

Please note: Thereafter, annual family dues are payable each September 

 

If you wish to pay by bank transfer please contact me for the bank RIB 

 

 

I /We the undersigned have read and agree to abide by the AAGP Statutes and AAGP Rules & Regs 

 

I/We the undersigned, confirm that I/we have personal civil liability insurance valid in France  

.(required for membership) and accept that our details wil be held on the AAGP Membership  

database for the duration of the membership and distributed to MEMBERS ONLY in our Directory 

 

Signature  .............................................  Date:   ......................................  
 

Please send both pages of this form and your cheque payable to the ‘AAGP’ to the Membership Secretary: 

 

Madame Elizabeth GOERGEN 

Beaulieu, Impasse des Pinets 

Chemin de la Treille 

13790 PEYNIER 

Telephone:.04 42 53 04 07  e-mail: membership@aagp-provence.com 

mailto:membership@aagp-provence.com

