
To
FoeBuD e.V.
Marktstrasse 18
D-33602 Bielefeld 
Germany

Membership application

YES! I want to become a member of FoeBuD! Please withdraw my membership fees as
ticked (annual full rate:  � €60, reduced rate:  � € 30) from my bank account by direct
debit on a yearly basis, with immediate effect.

_________________________________________________________________________________
Full name

_________________________________________________________________________________
Street address
_________________________________________________________________________________
Postal code, place, country

_________________________________________________________________________________
E-mail

_________________________________________________________________________________
Bank name

_________________________________________________________________________________
Bank code

_________________________________________________________________________________
Number of account

I hereby authorise you until further notice to withdraw the stated amount by direct debit.
Should my account not provide sufficient funds, the bank is not obliged to cover the
amount. Partial payments are not provided by direct debit.

_________________________________________________________________________________
Place, date, signature


