
 

 

PLEASE RETURN TO: 

ESCP Alumni 

6-8, avenue de la Porte de Champerret 

75017 Paris - France 

 
 

I CHOOSE TO BECOME A LIFETIME MEMBER OF ESCP ALUMNI, 

    THE OFFICIAL ESCP COMMUNITY, FOR THE SPECIAL STUDENT RATE OF 1,200€ 

AND I CAN THUS BENEFIT FROM THE SERVICES OF ESCP ALUMNI ALL MY LIFE! 

 

Last Name: ...........................................................................................................................................................................................................................  

First name:  ..........................................................................................................................................................................................................................  

Program/Class Year:  ............................................................................................................................................. .........................................................  
 

I choose to pay:  

 
  By direct debit, my lifetime membership in full. 

 
  By direct debit, I pay my lifetime membership in 3 installments, over 3 months, free of charge. 

 
Please fill, sign and return the Direct Debit Mandate below with the bank details to: 

ESCP Alumni : 6-8, avenue de la Porte de Champerret 75017 Paris - France 

 
DIRECT DEBIT MANDATE 

Last name: ............................................................................................................................. ............................................................................. ................................ 

First name: ............................................................................................................................. ........................................................................................................... . 

Address: .......................................................................................................................................... ................................................................................................... . 

Postal code: .............................................. City: ............................................................................................................................. ............................................... 

Country: ............................................................................................................................. ................................................................................................................ . 

Payment type: Recurring payment One-off payment 

Account name: .................................................................................................................................................................................... . 

 

IBAN : 

 

BIC : 

 

By signing this m andate form,  you authorise ESCP Alumni to send instructions to your bank to debit  your account, and your bank to debit  your account 

in accordance with the instructions from ESCP Alumni. As part of your rights, you are entit led to a refund from your bank und er the terms and 

condit ions of your agreem ent with your bank. Any possible refund must be claimed within 8 weeks start ing from the date on which your account was  

debited for an authorised debit, and without delay and  as late as 13 months in case of unauthorised d ebit. 

 
NAME AND ADDRESS OF THE CREDITOR: 

ESCP Alumni 

6-8, avenue de la Porte de Champerret 

75017 Paris - France 

 
Signature, place and date: 

 
 
 

⚠ No refunds will be made in the event of resignation or failure to graduate. 

In case your bank details change, please notify us by reaching info@escpalumni.org 

 
 
 

MEMBERSHIP FORM 

https://emojiterra.com/fr/symbole-davertissement/
mailto:info@escpalumni.org

