Association TORIYABA

Aide aux personnes vulnérables du Burkina Faso

Siege social : n°7 Lotissement Les Grillons, 22 avenue Nicolas Lombard - 06460 Saint-Vallier-de-Thiey (France)
Contact France : +33 (0)6 09 51 99 76 — Burkina Faso +226 57 63 31 26

Mail : toriyaba06@gmail.com —_https://www.toriyaba.org

Numéro de SIRET : 837 848 241 000 19

MEMBERSHIP FORM

Applicable for year 2022

Fill in this form, then date and sign it. Then send it to the association head office

First name * : Last name * :

email .....................................................................................................................................................................................................................................................................................
Cellphone: WhatsApp 5D Othernumber: .
Membership fee for a calendar year : 15,00 € Amountpaid*: euros
Payment mode * : Cash @ Cheque * O Credit Card O Wire transfer ** O

(* Payable to « Association Toriyaba » (** contact us)

Need a fiscal receipt :I:I If you are a taxable individual in France, your donation may entitle you to an
annual income tax reduction for 66% of its amount within the limit of 20% of
net taxable income

Additional details :

Date * : Signature *

(Text or dd/mm/yyyy) (Handwritten signature)

In accordance with the French law "Informatique et Libertés" of January 6, 1978 as amended, and European
Regulation n © 2016/679 / EU of April 27, 2016 applicable from May 25, 2018 (RGPD), you have a right of
access, rectification, portability and erasure of your data or limitation of processing. You can also, for
legitimate reasons, object to the processing of data concerning you

* Required
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