Please fill in and send this e-file to : astharte@gmail.com

Personal information for our records
Name: 

Age : 

Postal Address :

Email address :

Telephone N° :
Single parent? 

Number of children, ages and birth dates: 

Nationalities:
Languages spoken:
By filling in this form and sending it in 

I agree to research the vaccin question. 

I agree to refrain from participating in the discussion list if I stop breastfeeding in favour of bottles, and accept that my membership will not be renewed the following year. 

DATE : 

If you would like to pay your 25€ yearly membership by check, please write it to the order of ; ANPA and send it to : ANPA chez Yonge 15 rue Dulac 75015 Paris, or make a 26,23€ paypal payment to : anpainfrance@gmail.com
