
French Alliance Columbus
The Columbus, Ohio Chapter of the Alliance Française

MEMBERSHIP FORM

One-Year Membership
Valid from the time your dues are received.

*It is very important that we have an e-mail address to advise of cancellations, changes, etc. If you
do not have an e-mail address, please call the person coordinating each event before attending.

Name

Address

City

State

Phone

E-mail*

Zip

Please send this form and check to: Alliance Française de Columbus
PO Box 4126
Dublin, OH 43016

Student/Senior Family - $35.00

Family - $45.00

Student/Senior - $25.00

Individual - $35.00


	Name: 
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	Zip: 
	Phone: 
	E-mail: 
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	Address Line 2: 


