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Title: First Names:

Family name:

Full Postal Address:

First Name of your husband / partner

Email address:

Home Phone Number: Mobile:

Nationality: Date of birth dd/mm/yy:

Please tick the interests and activities you might like to share with other IWCV members:

O Tennis O Quiz nights

O Golf O Boules

O Bridge O Bridge lessons

O Keep Fit O Scottish Dancing

O Hiking O Easy walks

O Painting O Yoga

O French conversation O English conversation

O French Book group O English Book group

O Visits to regional gardens, galleries etc. O Cookery demonstrations
O Sunday lunches with Partners O Ladies Lunches

Please tell us any other activities you would like to suggest (please write in below):

Might you be willing to host IWCV events in your own home or garden?
OYes == Whatis the maximum number you could host? ONo

Would you be happy for your name and contact details to be listed in a Club Members Directory?
THIS WOULD BE DISTRIBUTED TO MEMBERS ONLY FOR THEIR PERSONAL USE.

Please indicate below which, if any, of your contact details we can include in the directory:
O Home Phone Number O Mobile Phone Number O Email Address or O None

Membership for the year commencing September 2011 costs €20, with a monthly newsletter sent
by email.

O I enclose a cheque for €20 (All communications by EMAIL)

Your signature: Date:

PLEASE MAKE YOUR CHEQUE PAYABLE TO ‘IWCV’ Send to:
IWCV, chez Gill Miller, 4 Quartier Gafary, 83440 Fayence

USE THE REVERSE OF THIS FORM TO ADD YOUR IDEAS FOR MAKING IWCV AS INTERESTING AS POSSIBLE FOR MEMBERS
Visit our Website: www.iwc-var.orqg
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