
MEMBERSHIP FORM  2025 
 

Mr, Mrs, Ms, Title :  
 

Last name……………………………………………………………. 

First name…………………………………………………………… 

Adress : ………………………………………………………………  

Zip code : …………………………………………………………… 

City ……………………………………………………………………………………………………………. 

Country…………………………………………….................................................................... 

Email …………….………………………………………….@..................................................... 
 

 
O would like to become a member or renew my membership to the Association : 

 

 Individual membership : starting from 25 €* 

 Couples membership :    starting from 40 €* (Please tick the appropriate box) 
 

* This amount is merely indicative–feel free to donate whatever you can  

 

O would like to make a donation to the Association. Montant : ……………………. 

 

 
Please send your membership donation : 
  

• By check to the order of :  
 

« Association for the beatification of Empress Zita »  

Abbaye Saint-Pierre, 1 place Dom Guéranger  

F – 72300 Solesmes - France 
 

• By wire transfer (specifying your details by mail to association.zita@gmail.com): 
 

Crédit Mutuel Pays Sabolien, Allée Raiffeisen. BP 147  

F- 72303 Sablé sur Sarthe Cedex. France  

IBAN : FR 76 1548 9048 2100 0692 1080 167  

BIC : CMCIFR 2A  
 

• Or by an online membership:  

http://associationimperatricezita.com/adhesioncontacts/ 

mailto:association.zita@gmail.com
http://associationimperatricezita.com/adhesioncontacts/

