 BECOME A MEMBER
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Name:      
Surnames:      
Adress:      
Town:      
Postal code:      
ID:      
Date of birth:      
Telephone:      
E-mail:      
Type of registration:     FORMCHECKBOX 
  Individual (15€ annual)
                                     FORMCHECKBOX 
  Familiar    (30€ annual) 
Number of members (maximum 5):      
Name of the members:      
Account number:      
¿How did you know us?      
In accordance with the law of protection of information 15/1999, this information only will be used for internal questions of Sa Xerxa with his members.
