
Subscription form

I the undersigned,

Surname, first name :

Function :

Address of the signing authority (Bishop, Provincial, Superior, 
President) in charge of the community :

would like to create a new IMS group, domiciled at :

and commit myself to subscribing to the IMS all the persons listed on the back
and to paying all the contributions on the due dates.

Done at on

Signature

Make sure to fill correctly the back of this document so that the administrative centre
can carry out the subscriptions.

You will be given a group number and a number for each member.

You will soon receive the members cards.

NB

Address of the group :

country :

Account [on which benefits will be paid] :

bank name and address

SWIFT 

postal code :

Bank code Sort code

Account number

Account currency IBAN/CLABE number

> please enclose Bank account details

Name of the group (name that will appear on the mail) :

Head Office
2, rue Bellot
CH-1206 GENEVA
SWITZERLAND

Central Office
3, rue Duguay-Trouin
75280 PARIS CEDEX 06
FRANCE

01 42 22 07 77
01 42 22 91 27
01 45 48 53 90

℡

7

emi@saintmartin.com.fr

Belgium Section
M.R.B
BP 10300 
1130 BRUSSELS
BELGIUM

West Africa
Section
II Plateaux
28 - BP 922
ABIDJAN - 28 R.C.I.

Central Africa
Section
BP 168
YAOUNDE 
CAMEROUN

East Africa
Section
P.O. Box 13475-00800
NAIROBI
KENYA

Madagascar
Section
BP 667 
ANTANANARIVO 101 
MADAGASCAR  
MALAGASY REPUBLIC

General Section
3, rue Duguay-Trouin
75280 PARIS CEDEX 06
FRANCE

www.entraide-missionnaire.com

Stamp
Brazil Section 
Filhas da caridade /EMI
Caixa Postal - 471
60170-002
FORTALEZA-CEARÁ
BRAZIL
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