
NO JUBILEM LA MEMÒRIA
Pça. Quartera 6, 1r. – 43730 - FALSET (Priorat) - SPAIN

nojubilemlamemoria@yahoo.com  www.nojubilemlamemoria.cat

APPLICATION FOR MEMBERSHIP

Name and surname ................................................................................................................................

Address ..................................................................................................................................................

 ...............................................................................................................................................................

Post Code....................................... Country...........................................................................................

Telephone .................................................................... Cell phone ......….............................................

Email ......................................................................................................................................................

applies to: 

 Receive newsletters via e-mail

 Become an ordinary member  (15 € / year)

 Become a patron member (30 € year) 

of NO JUBILEM LA MEMÒRIA from this date onwards:

...................................................................  20.......

Signed  ..................................................................................... 

Bank application *

Director of ............................................................................................................................................
(Bank)

Branch …..............................................................................................................................................
(Adress)

From this date onwards, please pay the bills of the association “No Jubilem la Memòria” 

Customer name ......................................................................................................................................

Account owner .......................................................................................................................................

IBAN:   -----

.................................  at............................................. of  20.......

Signature ….............................................................................................................

(*) Use only for accounts in Spain; otherwise, please contact us. Send this form by mail to the address on the letterhead.
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