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MEMBERSHIP APPLICATION FORM

Please complete this form clearly and in CAPITAL LETTERS.
All information will be used exclusively for the official registration and administration of the association.
⸻
Full Name:
Address:
Date of Birth (DD/MM/YYYY):


E-mail & Phone:

Type of Membership (please tick):
☐ Regular Member (free contribution)
☐ Supporting Member (annual membership fee and voluntary support)
Date:

⸻⸻

Declaration:
I hereby apply for membership in the association “Elpida Paws” and confirm that I support the objectives of the association as set out in its statutes.

Signature of Applicant: 

_____________________________
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