
Declaration of Membership

Name 

I hereby declare my membership in the association
FRIENDSHIP ACROSS BORDERS - FAB e.V.

Birth date 

Address

E-Mail

Please debit the membership fee from my account:

BIC

IBAN

Place, Date Signature

I am willing to support the work of FAB with

10 EUR/ Month

25 EUR/ Month

Voluntary engagement

___________/Month

Friendship Across Borders - FAB e.V.
co. Gerburg Rohde-Dahl
Kohlhökerstraße 63
28203 Bremen
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