
 
 

Membership Application - Annual Renewal 

Your membership in AIT will soon expire. In order to ensure that mailings of the monthly newsletter 
will continue without interruption, please complete and return this form with your payment. 

I would like… 

 … to renew my AIT membership - €40.00 

 … to give an additional contribution to support AIT events and activities (cheque enclosed) 

 … to be contacted regarding the possibility of hosting an upcoming activity 

 … to be contacted regarding the possibility of becoming a Board member 
Please complete this form and mail it with your cheque (payable to “Americans In Toulouse”) to 
the AIT Membership Database Manager: 

Sarah Radford, 203 chemin du Courbet, 31530 Montaigut sur Save 
** Please DO NOT write "Americans in Toulouse" on the envelope. ** 

If you are having financial difficulties, please check this box [  ] before returning the completed form. 

The following information will be published in the ‘Members area’ of the AIT Website; any updates will appear in the next 
AIT newsletter. Extra space is provided for information about a spouse or partner.  Please fill in this form completely! 

LAST NAME (M): _________________________ FIRST NAME : ______________________  Nationality: ___________________ 

LAST NAME (F): _________________________ FIRST NAME : ______________________  Nationality: ___________________ 

ADDRESS:  _____________________________________________________________________________________________ 

CITY:  _____________________________________________________________ POSTAL CODE:  ______________________ 

PHONE(S):  _________________________________  FAX: ___________________ EMAIL (*): ___________________________ 

 (*) Please indicate if you would prefer NOT to receive by email: [  ] Activity reminders/updates [  ] Notices/Information/Announcements 

EMPLOYER(S): (M)  _______________________________________       (F) ________________________________________ 

Please list your children(s) name(s), birthdate(s) and where they attend school.  
May we refer New Members to you regarding your school experience?  [  ] Yes [  ] No 

________________________________________________    _____________________________________________________ 
Name                       Birth  M/D/Y                              School                                      Name                       Birth  M/D/Y                              School 

________________________________________________    _____________________________________________________ 
Name                       Birth  M/D/Y                             School                                       Name                       Birth  M/D/Y                              School 

________________________________________________    _____________________________________________________ 
Name                       Birth  M/D/Y                              School                                      Name                       Birth  M/D/Y                              School 

What is your home State/Country? ________________________ What languages do you speak? _________________________ 

How long do you plan to remain in France?      [  ] Less than 1 Yr.      [  ] 1-2 Yr.      [  ] 2-3 Yr.      [  ] 3-5 Yr.      [  ] More than 5 Yr. 

What is your approximate age?     [  ] Less than 30     [  ] 30 – 40     [  ] 40 – 50     [  ] More than 50 

Renewing Member Survey 
 
Newsletter - Would you like to see:   [  ] …more information?    [  ] …less information? Comments/suggestions:  _______________________ 
_____________________________________________________________________________________________________________________ 
_____________________________________________________________________________________________________________________ 
Adult Activities - Would you like to have:   [  ] …more Adult activities?    [  ] …fewer Adult activities?    Comments/suggestions: _____ ________ 
_____________________________________________________________________________________________________________________ 
_____________________________________________________________________________________________________________________ 
Kidz Activities - Would you like to have:   [  ] …more Kidz activities?    [  ] …fewer Kidz activities?    Comments/suggestions: _________ ____ 
_____________________________________________________________________________________________________________________ 
_____________________________________________________________________________________________________________________ 
Other comments/suggestions:  ___________________________________________________________________________________________ 
_____________________________________________________________________________________________________________________ 
_____________________________________________________________________________________________________________________ 
_____________________________________________________________________________________________________________________ 
_____________________________________________________________________________________________________________________ 
Confidentiality:  The information provided to AIT is solely for AIT use; however, the following organizations have on occasion asked for AIT 
member contact information. Please check the appropriate box(es): 
My name and contact information may be given to France Etats-Unis and ToulouseWomen’s International Group (TWIG) :  [  ] Yes    [  ] No 
My name and contact information may be given to the Toulouse Consular Presence Office / US Embassy:  [  ] Yes    [  ] No 

Signature:  _______________________________________________________ Date (M/D/Y): ________________________ 

Thank you for your continuing support! 

English -speak ing  ex -pa ts  
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