
Application for  membership in Sail-Aglaia e.V.

first name, surname: ___________________________________________________

address: ___________________________________________________
(postcode incl. 
country symbol) ___________________________________________________

phone: ___________________________________________________

eMail: ___________________________________________________

date of birth: _______________________            gender:    ___________

sailing skills: ___________________________________________________

___________________________________________________

I apply for membership in the association Sail-Aglaia e.V. as

□  single member. □  single member with reduced fee.

The annual membership fee is 40 €. The fee may be reduced (20 €) for students and unemployed.

I will transfer the fee to following bank account.

Sail-Aglaia e.V.

Sparkasse Märkisch Oderland
Große Straße 2-3
15344 Strausberg 

BIC/SWIFT: WELADED1MOL 
IBAN: DE17 1705 4040 3000 3222 39 

_________________________________ ______________________________
city, date signature


