ASSOCIATION OF FORMER UNESCO STAFF MEMBERS (AFUS)
Room 6bis 2.04; 1, rue Miollis; 75732 PARIS CEDEX 15, France

2017 APPLICATION FOR AFUS MEMBERSHIP

I, the undersigned:

Family name Mr/Ms First name:
(printed)
Address:
e.mail
Telephone(s):
Date of birth: Spouse’s family name:

Date of retirement:

former staff member of:

[] Unesco from 19 to Specity Sector or Field Office:
[] Another body of the UN System from 19 to Specify Organization

request membership in AFUS for 2016, by paying (tick box):

[ ] 60 euros as a former professional staff member or the equivalent in US$

[] 45 euros as a former general service staff member or the equivalent in US$

I would like to help the Association by giving some time to AFUS' activities as a volunteer (these tasks can be done in the
AFUS Office or at home):

(1) TRANSLATION [ |F/E [ ]JE/F []S/F (2) PROOF READING of documentin [ |[F [ JE []S
(3) DISPATCHING OF DOCUMENTS [_| (4) TyPINGin [ |F [ JE [_]Spanish
(5) ENSURE A PRESENCE in AFUS Office (half-day per week, from September to June) [ ]

Method of payment
[ ] Anenclosed bank cheque[ ]in euro or[ |in US$ made payable to “AAFU”
[] Cash (in euro only)
[ ] Bank transfer to the "Société Générale, Agence Fontenoy, Paris 75007":
AFUS account in euros - No. 30 003 03301 000 3 729106 5 10
AFUS account in US dollars - No. 30 003 03 301 000 7 729 00 83 07
IBAN n°.: FR76 3000 3033 0100 0372 9106 510
BIC : SOGEFRPP compte n : 30003 0330 1 000372910 65

I would like to be included in the list of AFUS members:
[ ] my name [] myaddress [] my telephone [ ] my e.mail [ ] no mention

Date: ..o Signature:

Please fill in the whole form and return it with your payments or the bank withdrawal form.
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