MEMBERSHIP FORM
DENK.RAUM.FRESACH
Non Profit Organisation

TIIE/NGME: <o

COMPANY: e

Date of birth: ......covveiiiie Nationality: ........cccoovreevinncciies
AFESSISITEL: ...veiee e
POStal COAE / City: ...
COUNTTY: oo

Phone number: ..., Fax nuUMbDer: ...

0 =1 OO TUTUR

Pease choose type of Membership (yearly fee)

0 Individual (50 €)

0 Legal Person (250 €)

o0 Supporting Member (250 €)

0 Supporting Company (500 €)

0 Premium Membership (1.000 € plus)

o0 One-time Donation - Please insert endowment here: ...................

Date 0f ACCESSION: .......cvvverrerireiriciririiinns SIgnature:.......ocvveveencereses

Denk.Raum.Fresach - Europaisches Toleranzzentrum
Postadresse: Italiener Strae 38 | 9500 Villach | Tel. +43 (0) 4242 24131 | Fax +43 (0) 4242 24131-31
Veranstaltungsadresse: Museumweg 32 | 9712 Fresach
www.fresach.org | info@fresach.org | ZVR: 796054245 | Raiffeisenbank Landskron: IBAN AT14 3938 1000 0006 2836 | BIC RZKTAT2K381



