
APPLICATION FOR MEMBERSHIP

The Atlanta Toulouse Sister City Committee

Promoting Franco-American Friendship Since 1974

Date:

Name:

Address:

City: State:  ________Zip Code:  __________

Cell Phone:

Email:

Birthday: Month ________ Day ________

Who referred you to ATSCC?

Do you Speak French?   Yes/No

If yes, at what level do you speak French?   Basic, Moderate, or Advanced

Would you like to help with activities?   Yes/No

Would you be able to host an ATSCC event in your home?   Yes/No

If yes:

________

DUES:

Individual: $50 Couple $70

OR

________________________________

_________________________________________________

_________________________________

______________________________________________________________________

______________________________________________________________________

ADDITIONAL INFORMATION:

If yes, what are your interests and/or skills?

If, Couple Membership, please list second name here:

For our membership directory, please email a photo to ATSCCpresident@gmail.com with with your 

name in the subject line.

Please mail your completed application to:  ATSCC, 5654 Chamblee Dunwoody Rd, Atlanta, GA 

30338 with a check made out to Atlanta-Toulouse.

How many Guests? Best day(s) of the week for you to host? __________________

Email your application to: atlantatoulousetreasurer@gmail.com and use the same email address to 

pay your dues by Zelle.

________________

Home Phone:________________________ ________________________

http://www.atlantatoulouse.org

Welcome to ATSCC, we are glad to have you as a member!


