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RSCDS Paris Branch 
1 rue de Paradis 

75010 Paris 

E-mail: secretary@rscdsparis.fr 

Website: https://www.rscdsparis.fr 

 

MEMBERSHIP APPLICATION 
Season 2021/2022 (from 01/09/21 to 31/08/22) 

(Dancing from 01/09/21 to 30/06/22) 

 

1) FAMILY NAME : ----------------------------------------First name : ----------------------------- 

 

2) FAMILY NAME : ---------------------------------------- First name : ---------------------------- 

Wish(es) to become (a) member(s) of the RSCDS Paris Branch. 

 

Address : --------------------------------------------------------------------------------------------------- 

 

Town : ---------------------------------------------------------------Post Code-------------------------- 

 

Telephone : house : -------------------------mobile : 1)---------------------2)------------------------ 

 

E-mail : 1)---------------------------------------------2)-------------------------------------------------- 

 

Year of birth (for insurance purposes): 1)-------------------------2)---------------------------  
I confirm that I am aware of the Statutes and Internal Rules of the Association 

(available on the association’s website : https://www.rscdsparis.fr). 

ANNUAL FEE : 

The amount of the annual fee is : 

 30 euros (€) for an adult (25 or over) including RSCDS membership fee (£18) 

 52 euros (€) for a couple (25 or over) including RSCDS membership fee (£29) 

 25 euros (€) for a young adult (16-24) including RSCDS membership fee (£14) 

 9 euros (€) : - member of another RSCDS branch : principal branch :----------------------------------- 

                                 - for Life members -----------  International member---------- 

Payment (The annual fee cannot be reimbursed or paid in installments):  

- by cheque : amount :------------€        cheque number : -------------------------- 

- in cash : amount : ------------€ 

INSURANCE : 
The annual fee includes enrollment in the group insurance contract Associamut 900 (contrat n° 900A003092) underwritten 

by La Mutuelle des Sportifs (MDS). 

For full information on this insurance contract telephone 01 53 04 86 86 (MDS). 

An optional complementary insurance (Sportmut) can be taken out individually with the MDS.  

(Contract available from the Branch Secretary.) 

I certify that that my state of health allows me to participate in this activity. 

Date :   

Signature (obligatory) :   Member 1                                          Member 2 

 

The information requested above is necessary to enroll you as a member of the Association. It will be held on and processed by 

computer for use by the Branch Secretary. In accordance with French Law N° 78-17 dated 06/01/78, as modified, relating to 

computer held data and individual rights, you have the right of access to, correction of and suppression of the information held 

concerning you. You also have the right to object to your personal data being processed by computer. If you wish to exercise 

this right and access information concerning you, please contact the Branch Secretary at: RSCDS Paris Branch, 1 rue de 

Paradis, 75010 Paris (The cost of postage will be reimbursed at your request) or by sending an email to: 

secretary@rscdsparis.fr. 


