
INTERNATIONALER FREUNDESKREIS 
WOLFSBURG e.V.
Postfach 10 09 44
38409 Wolfsburg  

DECLARATION OF MEMBERSHIP

I / We apply for the membership with the International Circle of Friends Wolfsburg e. V.

 as a natural or a corporate person with an annual contribution of 35,- €

 as a student or apprentice with an annual contribution of 10,- €

 as (marriage) partner or family (incl. children up to 16 years) with an annual contribution of 55,- €

 as a company with an annual contribution of 100,- €

Bank Account:

Internationaler Freundeskreis Wolfsburg e. V.
Sparkasse Celle-Gifhorn-Wolfsburg
IBAN: DE52 2695 1311 0011 0133 07
BIC:    NOLADE21GFW
Creditor identifier: DE82IFK00000959763
Mandate reference: Will be represented by your membership number

Family Name, First Name E-Mail 

Full Adress

Phone Number

Place, Date Signature

SEPA Direkt Debit Mandate

By signing this mandate form, you authorise the International Circle of Friends e.V.  to send instructions to your bank 
to debit your account in accordance with the instructions from the creditor International Circle of Friends e.V.
As part of your rights, you are entitled to a refund from your bank under the terms and conditions of your agreement 
with your bank. A refund must be claimed within 8 weeks starting from the date on which your account was debited.

IBAN: BIC:

Name of the Account Holder Name and Domicile of the Credit Institution Signature of the Account Holder
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