
für Abbuchungsauftrag

MITGLIED werden beim GLV:        

_____________________________________________________________________________
Vorname                                                        Nachname

_____________________________________________________________________________
Strasse

_____________________________________________________________________________
PLZ                            Ort

_____________________________________________________________________________
Geb.Dat.                         

_____________________________________________________________________________
E-Mail-Adresse

_____________________________________________________________________________
Kontonummer

_____________________________________________________________________________
BLZ                                             BANK

_____________________________________________________________________________
KontoinhaberIn

_____________________________________________________________________________
Datum                                             Unterschrift


