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Yes, | want to support AUFAD with my membership:

Name:

Christian Name:

Address:

Postcode/Place:

Country:

Telephone:

Fax:

eMail:

Profession:

Date of Birth:(voluntary):

| support AUFAD with a yearly contribution of 52 €

Signature:

Direct Debit Mandate:

| agree with collecting my contribution from my bank account(to keep office costs short),
until | withdraw it:

Account: , Bank Code Number: =
Bank:

Place/Date:

Signature:

Head office: www.aufadtryst.org

AUFAD e.V. "

Wiirzburger Strae 91 E-mail: contact@aufadtryst.org

97209 Veitshéchheim contact@aufad.org

Tel.: 0931-4606973 gemeinnitziger Verein,

Fax: 0931-4606975 Amtsgericht Wirzburg, Registergericht 2202



