
Declaration of membership Dreams for Kids e.V.  

I, __________________________________ (name, first name) hereby declare my membership 
of the association "Dreams for Kids e.V.".   

BECOME PART OF US

Address

Name

Date of birth

First name

Dreams for Kids e.V.  | Silas Schwabe  | Hofbreede 55  in 49078 Osnabrück  | dreamsforkids.net

E-Mail

By signing this form, I accept the association‘s statutes. The annual membership fee for full 
members is €36 (reduced rate members pay €20) and will be collected by direct debit. I 
authorize “Dreamsfor Kids e.V.” to collect payments from my account by direct debit. At the 
same time, I instruct my bank to honor the direct debits drawn by the association “Dreams 
for Kids e.V.” on my account listed below.
Note: I can request a refund of the charged amount within eight weeks of the date of the charge. The terms 
and conditions agreed with my bank apply.

Would like to receive a confirmation of the membership fee.  

We are very happy about your membership. Together we can make the world a little bit better! 

Where: Please complete the membership form and send it to dreamsforkids@outlook.de or 
by post to the address below. 

Information on data protection can be found on our website dreamsforkids.net under data protection. 

I am eligible for a discount (school pupils, students, etc.)

(Place, Date Signature) 

IBAN

Account holder

BIC

Bank

Mandate reference

DE51ZZZ00002742017

Creditor identification number

http://http://dreamsforkids.net/
http://http://dreamsforkids.net/
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