B\,

Bank of Valletta
MAIN PARTNER

Membership Form

Title: Full Name:

Address:

Post Code: E-Mail:

Telephone No: Mobile No:
ID No: Date of Birth:

Occupation / Profession:

If renewing, please quote your Membership Number:

** Please note that the new Membership Cards carry a passport-sized photo of the
registered member. Kindly send us an electronic photo on info@wirtartna.org (Note: any
electronic photo will do — where more than one person is included on the photo, kindly
indicate which of these is the registered member, and leave the rest to us)**

MEMBERSHIP FEES

Adult €18

Student / Pensioner €12

Jo0oggd

Foreign €35 (56USD or 25 £GB)

Family €24

Life €250

DATE: SIGNATURE:

Thank you for your support !
Note: Kindly make cheques payable to “Fondazzjoni Wirt Artna”

Fondazzjoni Wirt Artna, Tel (+356) 21 800992 / 21 803091
Notre Dame Gate, Fax 21808446

St. Edward’s Street, Vittoriosa

BRG 9038, MALTA Email: info@wirtartna.org



