
UNION TOURISTIQUE LES AMIS DE LA NATURE
Section Saint-Louis
REFUGE DE LA BIRGMATTE

ADM-001 – MEMBERSHIP APPLICATION

Primary member

Title    Mrs    Miss    Mr☐ ☐ ☐
Last name
First name
Date and place of birth
Address
Postcode / Town
Telephone
Email address
Second adult (optional)

Last name
First name
Date of birth
Telephone
Email address
Children

Last name First name Date of birth

How did you find the refuge?

 Family/friends    Google    Website    Facebook    Stay at the refuge    Event    Other ______☐ ☐ ☐ ☐ ☐ ☐ ☐

 I accept the statutes.    I consent to the processing of my data (GDPR).☐ ☐

 Date _______________      Signature __________________________☐
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