
 

Re-Visionary Art Collective 

Membership registration form 

For purposes of simplification, feminine pronouns are used in this text to indicate both men and women. 

Surname ………………………..    First name ……………………………… 

Address in full ……………………………………………………………. 

………………………………………………………………………………….. 

Phone:  Home ………………..  Cell …………………….. 

E-mail: ………………………………………… 

 

Membership type           Fees      Check as appropriate 

Active member *           54 CHF   

“Butterfly” (students, unemployed, retired)*       33 CHF 

Associate member           20 CHF 

“Inflorescence”          100 CHF 

Patron            150 CHF 

 
 
*Persons seeking active membership are asked to send a complete application file to the 
Executive Committee of the Association via the e-mail address indicated below. For further 
information, please refer to the affiliation document or to our website. Upon reception of your 
file, you will be accepted either as an Active Member or as a “Butterfly”. 

 I certify that I have read and approved the Statutes of the Re-Visionary Art Collective. 
(Please check.) 
 
Place and date …………………………………. 
 
 
Signature ……………………………………… 
 
Ch. De la Valerette 1a / CH-1860 Aigle / www.art-re-visionnaire.com / art-re-visionnaire@protonmail.com / 079536 45 98  

http://www.art-re-visionnaire.com/
mailto:art-re-visionnaire@protonmail.com

