
Erdbewegung e.V.
Verein für ein globales Miteinander
Dietenbach 1
79199 Kirchzarten

Application for supporting membership

YES, I would like to support the Nonprofit Organization Erdbewegung e.V. - Verein für ein globales
Miteinander as a supporting member.

☐ monthly with ……………………… EUR ☐ annually with ……………………… EUR

The membership fee is at least EUR 4.50 for monthly support or EUR 54 for annual support. Membership begins after receipt of

the application and booking on the association's account on the 1st of the following calendar month and has a minimum term of

12 months. After that, the membership can be canceled in written form at any time.

My contact details:

Name first Name:

Address and country:

Birth date:

Telephone number:

E-mail:

Erdbewegung e.V. points out in accordance with §33 of the BDSG (Federal Data Protection Act) that

the following member data is stored, processed and used in automated files for the purpose of

member administration and support: name, date of birth, address, telephone number, email address

and bank details.

☐ I agree to the collection, processing and use of the above-mentioned personal data by the

association for membership management via electronic data processing.

☐ I would like to receive the association's semi-annual newsletter (can be canceled at any time).

By signing, I accept the association's constitution in the currently valid version as binding for me. I

have read the current version of the statutes.

_________________________________________
Date

_________________________________________
Signature (if applicable, of the legal representative)



SEPA direct debit mandate

Erdbewegung e.V. - Verein für ein globales Miteinander
Dietenbach 1
79199 Kirchzarten

Creditor Identifier: DE72ZZZ00002736983

Unique mandate reference:WILL BE NOTIFIED SEPERATELY

SEPA direct debit mandate:

I authorize Erdbewegung e.V. - Verein für ein globales Miteinander to collect recurring payments from

my account by direct debit on the agreed due date. At the same time, I instruct my credit institution to

honor the direct debits drawn on my account.

Note: I can request a refund of the amount charged within eight weeks, starting from the debit date.

The conditions agreed with my/our credit institution apply.

[Credit institution]

[IBAN] [BIC]

____________________________________ ___________________________________

Place, Date Signature

[Full name of account holder]

[Address and country]


