CHAINE peEsROTISSEURS

DEMANDE D’ADMISSION
ADMISSION FORM

NON-PROFESSIONEL
NON-PROFESSIONAL

PAYS /COUNTRY:

MACAU

BAILLIAGE NATIONAL DE MACAU

NOM /LAST NAME:

PRENOMS FIRST & MIDDLE NAMES:

DATE DE NAISSANCEDATE OF BIRTH: __/__[__
NATIONALITE NATIONALITY:

SEXEGENDER: [ J]M []JF

1. INFORMATIONS PERSONNELLESPERSONAL DETAILS 2. INFORMATIONS PROFESSIONNELLESPROFESSIONAL DETAILS

ADRESSE PERSONNELIHEDME ADDRESS:

DENOMINATION PROFESSIONNELLHEISINESS NAME:

POSTEPOSITION:

VILLE/CITY (TOWN/SUBURB):

PROFESSION/OCCUPATION:

ADRESSE PROFESSIONNELBEISINESS ADDRESS:

CODE POSTALZIP (POST) CODE:

ETATSTATE: VILLE/CITY (TOWN/SUBURB):
PAYSCOUNTRY:
TEL NO: CODE POSTAUlZIP (POST) CODE:
FAX NO: ETATSTATE:
E-MAIL: PAYSCOUNTRY:
TEL NO: FAX NO:
EMAIL:
ADRESSE COURRIER/ ADRESSE EMAIL/ SITE WEBNEBSITE:
MAILING ADDRESS: EMAIL ADDRESS:
[ ] 1. Personnelldiome [ ] 1.PersonnellePrivate
Qu/or Ou/or
[]2.Professionnell&usiness []2. Professionnelléusiness Siege Mondial/International  Headquarters: 7 Rii&umale, 75009 Paris, Francavww.chainepari®rg

Tel:33(0) 142813012 Fax:33(0) 14016831 E-mail: chancellerie@chairmtesrotisseurs.net



CHAINE peEsROTISSEURS

DEMANDE D’ADMISSION
ADMISSION FORM

NON-PROFESSIONEL
D5 NON-PROFESSIONAL

PAYSCOUNTRY: MACAU
BAILLIAGE NATIONAL DE MACAU

STATUT /CHAINE TITLE

PARRAINSSPONSORS
PREMIER PARRAIN (membre de la ChaineFIRST SPON
NOMALAST NAME:

SECOND PARRAIN(membre de la Chaine) /
SOR(Cha’[ne member SECOND SPONSORChaTne member)

NOM/LAST NAME:

PRENOMFIRST NAME:

PRENOMFIRST NAME:

SIGNATURE:

SIGNATURE:

AUTRES INFORMATIONS/OTHER INFORMATION
Appartenance a d’autres Associations ou clubs gastmique

d¥embership in other Gastronomy Associations or €tub

Votre Conjoint esil déja membre de la Chaine des Rétissésingdur Spouse/Partner already a member of then€hdds Rétisseurs?! Oui/Yes [ Non/No

Si oui, sous quel nom/If yes, under which name?

SITUATION FINANCIEREINANCIAL SITUATION
Reglemenfmount Paid:
DateDate of Payment: _ /[
(J/D) (M) (AY)
Chéque NdZheque No:
BanqueBank:
AutreOther:

Je soussigné(e), certifie sur I’honneur I'exactiédes renseignements donnés, déclare adhérer pleimeet sans
réserve aux statuts et reglements internationau @haine des Roétisseurs et m’engage a en resgadtdtre
et I'esprit.
I, the undersigned, confirm that all the informatjarovided is correct, and agree to fully adherthouit
reservation, to the International Byaws, rules and regulations of the Chaine des &itis, and abide
and respect them both in principle and in spirit.
(J/D) (M) (ATY)
Date: [ | __ Signature (Kgmt):

AVIS DU BAILLI DELEGUE /

BAILLI DELEGUE APPROVAL

Bailliage de MACAU

NomMName: DONALD HALL

Address: Avenida Xian Xing Hai, No. 105,

AVIS et OBSERVATIONS DU BAILLI DELEGUE /BAILLI DELEGUES’ APPROVAL &
COMMENTS:

Edf. Zhu Kuan, 18 andar K,
MACAU SAR
Tel No: 853-7973388 Fax No: 853-750707
Email: dhall@chainemacau.com

GRADE PROPOSED /PROPOSED TITLE: DATE: l__1

(/D) (M) (ATY)

SIGNATURE:




