
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Membership form 

I, the undersigned:  

Last name, First name: 

………………………………………………………………………...……  

Representing the company/institution: 

………………………………………. ………………………………….… 

Address: 

………………………………………………………………………………

………….………….………………………………………………………. 

Phone: ….……………………………………………………………..….. 

E-mail: ……….…………………………………………………………………………………… 

Join the association VINORA, as an : 

 

- Active member: winemaker, wine merchant 

 Opportunity to be a Bureau Member, 1 meeting per year with 

all members. 

Amount of the contribution: 150 € + Hl* x 0.10 €/Hl  

= …………………..€ 

*Corresponding to the volume declared in SV11/SV12  
 

OR 

Associate Member: companies, partners 

Amount of the contribution: 100.00 € 

 

Join your payment by check payable to VINORA or by bank 

transfer on the VINORA account:   

IBAN FR76 1680 6032 0066 0955 1388 416. 

An invoice corresponding to the value of your contribution can 

be provided on request   

Done in: …………………………………………... 

The:  ….…/………./………..  

 

Signature 

 

VINORA Vins Volcaniques 

5 rue Emile Duclaux 
63360 Saint Beauzire 

vinoravinsvolcaniques@gmail.com 
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