
MEMBERSHIP FORM 

Thank you for registering to be an Alliance Française DuPage member and for supporting 

our  organization!  

Please return this form with your check payable to Alliance Française DuPage, Inc. to: 

Alliance Française DuPage  

P.O. Box 3992  

Naperville, IL 60567-3992  

Please allow 3-4 weeks for the processing of applications sent to our P.O. Box. 

I am applying for: 

 Please submit one form per person.  Merci ! 

□ Individual member fee $30.00

□ Full time student member fee $15.00

(Please provide a copy of your student ID with this form or email it to afdupage@gmail.com)

Optional donation (tax deductible): _________________ (Thank you!)   

Member Name   __________________________________________________________

Address    ________________________________________________________________

Telephone  _______________________________________________________________

Email   __________________________________________________________________

Alliance Française DuPage does not share member contact information with outside 
parties

Optional questions:

New members – How did you find out about Alliance Française DuPage? 

I would be interested in volunteering at events, helping with set-up/clean-up? 

Yes___ Maybe___ No___  

I would be interested in serving on the Board or Leadership Team in the future? 

Yes___ No___  

By applying for membership and/or attending Alliance Française DuPage sponsored events, I consent to 

the use of my image in videos or photographs regardless of whether these materials are used for 

advertisement,  publicity or other purpose on behalf of Alliance Française DuPage, Inc.  

Please add any comments or questions on the reverse of this form. We are interested in what events and 

benefits you would like to see  Alliance Française DuPage offer or what you've thought of events we've had 
in the past. Please share your views as we strive to serve the  membership to the highest degree possible. 
Merci!

Form updated Jan 2026  




