C.H.AR.

CONTRE LA HAINE, LANTISEMITISME, LE RACISME

MEMBERSHIP FORM
Annual Membership

Faced with hatred and discrimination, indignation is no longer enough. By joining C.H.A.R., you choose direct,

rigorous, and relentless legal action.

1. PERSONAL INFORMATION

LAST NAME

ADDRESS

POSTAL CODE & CITY

EMAIL ADDRESS

2. CHOOSE YOUR MEMBERSHIP TIER
[:] Individual Membership
D Reduced Rate (Students, job seekers — proof required)
[:] Supporting / Benefactor Membership

3. PAYMENT INFORMATION

BANK TRANSFER DETAILS (RIB / IBAN)
Bank:
IBAN:
BIC: BNPAFRPPXXX

4. COMMITMENT & SIGNATURE

BNP Paribas - Agence Paris Bastille
FR76 3000 4003 7000 0102 7230 324

FIRST NAME

COUNTRY

PHONE NUMBER

€20/ year

€10/ year

Starting at €50

"I hereby apply for membership in the C.H.A.R. association and agree to respect its bylaws and fight against hatred, antisemitism, and

racism."

DATE & LOCATION

Signature:

Please return this completed and signed form by email to: associationchar@yahoo.com

C.H.A.R. — Official Membership Form
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