
Bulletin d’Adhésion 2020

Nom  ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Prénom  _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________   

Adresse  ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Code postal  __________________________________________________________________________________________________________________________________________________________________  Ville  ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Courriel  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ Recevoir la newsletter    oui     non

Téléphone ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Montant libre selon vos possibilités 
A titre indicatif :
• 7 euros (étudiant, demandeur d’emploi, personne en situation précaire)
• 15 euros (adhésion ”standard”)
• 50 euros ou plus (bienfaiteur)

Je souhaite adhérer à l’association Sarahca en versant une cotisation de ______________________________________________________________________  euros.

Date __________________________________________  /__________________________________________   2020

Signature

__________________________________________ __________________________________________ __________________________________________ __________________________________________ __________________________________________ __________________________________________

Sarahca
11 rue René Leynaud 69001 Lyon

04 72 98 81 01
asso.sarahca@gmail.com

www.sarahca.com
Association Loi 1901 - Organisme de formation n°82691042169 - Siret : 510882293 00028 - Ape : 9499Z

Merci de nous adresser ce bulletin rempli accompagné 
de votre règlement à l’ordre de Sarahca par voie postale.

Sarahca
50 rue Boileau 69006 Lyon

06 80 42 82 80
asso.sarahca@gmail.com

2021


