LAY
FICHE D'INSCRIPTION PROFESSIONNELLE 2017 / 2018

Nouveaux membres: OuiO Non O

NOM e 1" NTIEPIISE. .ottt ettt ettt ene s
PersONNE @ CONTACTET 1 oo e
Domaine(s) de VOS ACHIVITES: ..o e
AT OSSO .o
VilE: i Etat: ... .o Code postal: ..o
TElEPhoNne: ..o Portable: ..
Bl 1 o

Seriez-vous disposé.e a étre sponsor d'une de nos activités ? OuiO NonO
(Par exemple : cocktail de rentrée, café rencontre, gala de fin d'année, activités sportives)

COTISATION ANNUELLE
Paiement par cheque a I'ordre de Miami Accueil, a envoyer a PO Box 432036, Miami, FL 33143

OBulletin seulement: $90 par an (septembre a ao(t)
Liste de professionnels - classée par catégories - publiée dans le bulletin mensuel électronique,
recu par tous nos membres.

OBulletin avec publicité sur site internet et réseaux sociaux : $200 par an (septembre a ao(t)
Liste de professionnels - classée par catégories - publiée dans le bulletin mensuel électronique ainsi
que sur notre site internet et facebook avec votre logo et une pub.

Miami Accueil www.miami-accueil.org
P.O.Box 432036 Miami, FL 33143 information@miami-accueil.org




DECHARGE A SIGNER
(Remplir impérativement)

L e , acting also as the parent or the guardian
of the minors listed herein, do hereby give my authorization and consent to emergency medical
and/or dental treatment, including surgery if necessary to be rendered in the event | or the minors
listed herein require medical and /or dental treatment of any kind, while engaged in any activity
conducted by or sponsored on behalf of Miami Accueil.

| further agree that, in consideration of my child and/or ward’s participation in all Miami Accueil
activities, | hereby release Miami Accueil, its officers, directors, volunteers (jointly and separately
referred to as “Miami Accueil”) from any and all liability including but not limited to medical and
other health care expenses, for any injury or damage to me, my spouse, child or word occurring
during the times when |, my spouse, my child or ward, are participating in Miami Accueil activities,
even if the injury or damage is caused in whole or in part by the negligence, gross negligence or
other fault of Miami Accueil.

| hereby agree to indemnify, hold harmless and defend Miami Accueil from any claims by any persons
or entity for loss, liability, damage, injuries, costs (including attorney’s fee) that may result from my
participation, my spouse’s, my child’s or ward'’s participation in Miami Accueil activities, if the injury
damage is caused in whole or in part by negligence, gross negligence, or other fault of my spouse,
child, ward or myself.

SIGNATUIE. oot Date: .o

Miami Accueil www.miami-accueil.org
P.O.Box 432036 Miami, FL 33143 information@miami-accueil.org




