
E-Mail: info@placeforstrays.de

Place and date

First name Date of birth

 Post code Ort

the admission to the association Place for Strays - Streunerhilfe e.V. from: 

The fee is €5 per month. 

Creditor identification number:

SEPA - direct debit mandate
(recurring payment)

Reference:

The data is stored on the electronic media for association management during membership.

Place and date

(In the case of minors, the signature of a legal guardian is mandatory. With the signature, the legal guardians declare that 
they are willing to pay the contributions until the minor is of legal age.)

Signature
(in the case of minors, the signature of a legal representative)

BIC:

Membership number:

Signature

I authorize the association Place for Strays - Streunerhilfe e.V. to collect payments from my account by direct debit. At the 
same time, I instruct my bank to redeem the direct debit drawn into my account by this association.

Note: I can refund the amount debited within eight weeks, starting with the debit date. The reimbursement of the debited 
amount desire. Applicable in this regard by the contract with my bank conditions.

Account owner:

IBAN:

Credit institution:

Membership

Please fill in the application and send it to us!

Place for Strays - Streunerhilfe e.V. 
Vilbeler Landstraße 200b
60388 Frankfurt

Germany

City

I hereby apply, 

Surname Street  

Street

Phone  Email

(starting date)

DE34 ZZZ 0000 2348212

jacquelinegeorge
Rechteck
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