
   

 

 

World Association of MorphOS Users 

 

             

 
Membership form to the WArMUp association 

 
 

Firstname : ____________ 
FAMILY NAME : ____________  
Nickname : ____________ 
Date of birthday: _______   
Address: 
_________________________________________________________   
_________________________________________________________ 
E-mail: _________________  
Main configuration: __________________________________________ 
Do you want to be placed on the Worldmap of MorphOS users? ________ 
Do you want to be registered on the mailing list of the association? ______ 
Date of the membership form: _______________   
Membership fee: _____ euros;   
 
By joining WArMUp association, I commit myself to respect its statutes and 
internal regulations placed at my disposal. 
 
Date _________________    at _____________________              
 
Signature (for minors, signature of parents) 
 
 
 
 
 
 
 
Membership form to return at following address: 
Association WArMUp 
121, impasse Flavinia, le hameau des Crozes, villa 10 
13300 SALON-DE-PROVENCE (France) 
 
or by email at papiosaur2@hotmail.fr 

https://maps.google.com/maps/ms?msid=206576167805241014238.00046f84041873f8b6160&msa=0&ll=5.266008,25.3125&spn=152.59245,68.554687

