
 

 Have you remembered to renew your membership of 
the Association of The Friends of Father Caffarel? 

 

You can pay your dues by PayPal on: www.henri-caffarel.org 

MEMBERSHP FORM  

Last name: ..................................................................................................................  

First name(s): .............................................................................................................  

Address: .................................................................................................................... 
 
Zip code: .......................................City/State: .......................................................... 

Country: ..............................................................................................  

Telephone: ................................................................................................................. 

Email: .................................................................@.................................................... 

Professional/Religious affiliation: ..........................................................................  

- I renew my (We renew our) membership to the Association “The Friends of Father Caffarel 
” for the year 2025,  
- And I(we) remit the annual dues of: 
1. Single member: 10 €  
2. Member couple: 15 € 
3. Member / Benefactor: 25 € et plus  

MEMBERSHIP FORM TO SEND TO:  
Les Amis du Père Caffarel 
49 rue de la Glacière – 7ème étage F-75013 PARIS  

Payment by Bank cheque or Postal Order to the “The Friends of Father Caffarel” or by Bank 
transfer to the bank account as follows : Banque Populaire Rives de Paris :  
IBAN : FR76 1020 7003 2224 2184 4377 087 
BIC : CCBPFRPPMTG 

Please send your dues to the Correspondent for “The Friends of Father Caffarel” in your 
Super-Region or Region at the following address:  

United States SR: Paul & Monique Harris, paulnmonique@comcast.net  
Transatlantic SR: Tom & Maureen HOBAN, tomhoban67@gmail.com 



Please send information and a membership application to the following friends:  
 
Last name: …………….…………………………………………… 
First name (s): ……………………………………………………… 
Address …………………………………………………………… 
………..…………………………………………………………… 
Zip code: ……………City/State:……………………..………… 
Country: …………………………………………………………… 
Telephone: ………………….……………………………………… 
Email: ……………………….…………@………………………. 
 
Last name: …………….…………………………………………… 
First name (s): ……………………………………………………… 
Address: …………………………………………………………… 
………..…………………………………………………………… 
Zip code: ……………City/State: ………………………..………… 
Country: …………………………………………………………… 
Telephone: ………………….……………………………………… 
Email: ……………………….…………@………………………. 
 
Last name: …………….…………………………………………… 
First name (s): ……………………………………………………… 
Address: …………………………………………………………… 
………..…………………………………………………………… 
Zip code: ……………City/State: ……………………….………… 
Country: …………………………………………………………… 
Telephone: ………………….……………………………………… 
Email: ……………………….…………@………………………. 


