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MEMBERSHIP APPLICATION

I declare to become a member of GVV e. V.

Family name

First name

Street

post code and place of residence

Date of birth

Telephone

e-mail

date, signature

The contribution amounts to € 20,00 per year.

Society account:
Sparkasse Gottingen (BIC NOLADE21GOE)
IBAN DE44 2605 0001 0000 0509 89

AUTHORIZATION

I hereby authorise the GVV to debit my account
with the annual subscription (sum) of € 20,00.

Bank

BIC

IBAN

Date, signature



