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To the President of the Small Islands Organisation (SMILO) 

Last name and first name of the applicant: ……………………………………………………………………
Function / Institution: …………………………………………………………………………………………
Address of the applicant: ………………………………………………………………………………………
Email:…………………………………………………………………………………………………………….
Telephone: ……………………………………………………………………….


I hereby would like to apply to SMILO as*:

	Physical Person
	Legal Entity



I apply for: 

1 year 	▢				2 years   ▢			3 years   ▢


My contribution will be: 

	Individual member 
	NGO, association, community, network 
	Institution, company, collectivity, government agency 
	Exemption request 
	
Proposed amount

	20 € for one year 
40€ for two years
60€ for 3 years
	100 € one year
200 € two years
300 € 3 years
	1000 € one year / 2000€ two years
3000€ three years
	Yes / No 
	



Legal entity only: In case of unavailability, I may be replaced by my substitute: 

Last name and first name of the substitute: ………………………………………………………………
Function / Institution: ………………………………………………………………………………………..
Address of the applicant: ……………………………………………………………………………………..
Email: …………………………………………………………………………………………………………..
Telephone: ……………………………………………………………………………………………………

I have read and agreed to the statutes and the rules of procedure of the association. I share the values of the Sustainable Islands Statement***, which is signed as an attachment to this letter.      

Looking forward to your reply, Mr President, with my sincere salutations. 

Location:……………………………………			Signature 
Date:………………………………………….	



Payment of the membership to SMILO NGO 


The payment of your membership fee to the SMILO association can be done:

By cheque :

To:  SMALL ISLANDS ORGANIZATION
Address: 
Small Islands Organisation
Bastide Beaumanoir
3 Rue Marcel Arnaud
13100 Aix-en-Provence


By bank transfer :

- To the Bank information below.
- Name of the transfer "Contribution - name of the legal person or natural person"
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*  The benefactors and supporters have privileged access to the events and documents produced by the association. They may attend General Assemblies but may not vote.   
**Circle selected option
*** Can be downloaded here: https://drive.google.com/open?id=0B2lSQmcL0L-kQXJ2NWtfWThoc2M
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RELEVE D’'IDENTITE BANCAIRE

Identifiant national de compte bancaire - RIB

Guichet
06502

Banque
10278

N° compte Clé Devise
00020506901 15 EUR

Identifiant international de compte bancaire

Domiciliation
CCM AIX MIRABEAU

IBAN (International Bank Account Number)
FR76 1027 8065 0200 0205 0690 115

Domiciliation

CCM AIX MIRABEAU

34 COURS MIRABEAU
13100 AIX EN PROVENCE

[Jo 820 894 503 (Service 0,12 €/min + prix appel)

Remettez ce relevé a tout autre organisme ayant besoin de connaitre
vos références bancaires pour la domiciliation de vos virements ou de
prélévements a votre compte. Vous éviterez ainsi des erreurs ou des
retards d’exécution.

BIC (Bank Identifier Code)
CMCIFR2A

Titulaire du compte (Account Owner)
SMALL ISLANDS ORGANISATION
BASTIDE BEAUMANOIR

3 RUE MARCEL ARNAUD

13100 AIX EN PROVENCE

PARTIE RESERVEE AU DESTINATAIRE DU RELEVE










RELEVE D’IDENTITE BANCAIRE

Identifiant national de compte bancaire - RIB

Banque

10278

Guichet

06502

N° compte

00020506901

Clé

15

Devise

EUR

Identifiant international de compte bancaire

IBAN (International Bank Account Number)

FR76       1027       8065       0200       0205       0690       115

Domiciliation

CCM AIX MIRABEAU

BIC (Bank Identifier Code)

CMCIFR2A

Domiciliation

CCM AIX MIRABEAU

34 COURS MIRABEAU

13100 AIX EN PROVENCE

☎

0 820 894 503 (Service 0,12 €/min + prix appel)

Titulaire du compte (Account Owner)

SMALL ISLANDS ORGANISATION

BASTIDE BEAUMANOIR

3 RUE MARCEL ARNAUD

13100 AIX EN PROVENCE

Remettez ce relevé à tout autre organisme ayant besoin de connaître

vos références bancaires pour la domiciliation de vos virements ou de

prélèvements à votre compte. Vous éviterez ainsi des erreurs ou des

retards d’exécution.

PARTIE RESERVEE AU DESTINATAIRE DU RELEVE
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