
ECOLSM Membership Form 

Please complete this form digitally or print it and bring it to a workshop. 

Member information 

First and last name Date of birth 
E-mail Phone 
WhatsApp number Preferred language ☐ English ☐ French
Address City / Neighborhood 

Profession / Skills 

Emergency contact 

Emergency contact 
person Emergency telephone 

_____________________________________________________________________________________ 

Benefits of membership 

● Invitations to events and exclusive studios;

● Reductions from 50% to 100% on certain events and payers' workshops organized by the tiers;

● Priority access to events and workshops in limited places;

● Priority access to agricultural products grown in Village Rohan

● Priority access to monthly redistribution of recovered products.

_____________________________________________________________________________________ 

Areas of volunteer interest 
☐ Upcycling / Repair ☐ Gardening / Medicinal Plants

☐ Construction / Stone walls ☐Workshops / Transmission

☐ Events / Logistics ☐ Media / Promotion

initiator:ecologicsm@gmail.com;wfState:distributed;wfType:email;workflowId:aeec0a609c3443eea7ee4c6bc35ddb60



Availability 
☐ Week ☐ Evenings ☐ Week-ends ☐ Occasionally 

Notes / Areas in which you would like to help  

 

Membership options and payment 
☐ Annual membership - 55 USD / year 
☐ Monthly payment - 5 USD / month (no commitment, cancellable at any time) 
☐ Annual membership by donation of materials or in-kind services(Subject to our approval) Send a photo to our 
WhatsApp:https://wa.me/message/YSQIQIAQIYNRJ1 (donation value equal to or greater than 48 EUR) 
☐ Cash payment at the workshop ☐ Bank transfer / Direct debit 
Please include your full name in the transfer reference. 

Bank details 
Account holder: ECO-LOGIC SAINT MARTIN 
IBAN : FR76 1027 8053 6000 0218 9470 110 
BIC : CMCIFR2A 
Bank: CCM SAINT MARTIN - Marigot Branch 
 

_____________________________________________________________________________________ 

Declarations and consent 

☐ I agree to receive ECOLSM news and practical information about events via WhatsApp. 
 
☐ I certify that the information provided is accurate and I wish to become a member of ECOLSM. 
I understand that my information will be used solely for the management of the association and communications 
related to ECOLSM activities. 
 
Signature  Date  

 

_____________________________________________________________________________________ 

Area reserved for association use 

Non-member  Payment 
received 

 Validated by  
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