ASATRU SVERIGE

Ansokan om medlemskap i Asatru Sverige

*Asterisk markerar obligatoriska uppgifier.

Personuppgifter

Foérnamn* Efternamn*
Personnummer*

Ar Manad* Dag* Kontrollsiffror*

Malsmans namn (kravs endast for skande under 18 ar)

Foérnamn Efternamn

Kontaktuppgifter

Gatuadress*
Postnummer* Postadress*
Land*

Telefonnummer* Epost*

Intradesavgift
|:| Jag betalar full medlemsavgift.

Blanketten skickas till styrelsen via post som behandlar ansékan nar medlemsavgiften ar betald.

Angivna personuppgifter i medlemsansotkan lagras i vart medlemsregister.

Inga medlemsuppgifter ar offentliga och lamnas inte ut till tredje part, utan de ar endast for styrelsens interna hantering.
Bekraftelse pa intréade skickas till e-postadress eller postadress. Betalda medlemsavgifter aterbetalas e;.

Underskrift

Jag har last Samfundets stadgar och staller mig bakom dessa.
Jag godkanner att angivna personuppgifter i medlemsansékan lagras i medlemsregistret.*

Ort* Datum*

Underskrift*
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ASATRU SVERIGE

Form for applying for membership in i Asatru Sverige

*Asterisk marks mandatory information.

Personal Information
First name* Surename*

Social security number*
Year Month* Day* Check digit*

Name of guardians (required only for applicants under 18 year)

Firstname Surename

Contact information
Street address*

Zip code* Postal address*
Country*

Phone number* Email*
Member fee

|:| | pay full member fee.

The form is sent to the board by post, which processes the application when the membership fee is paid.

Personal information provided in the membership application is stored in our membership register.

No member information is public and is not disclosed to third parties, but is only for the board's internal handling.
Confirmation of admission is sent to the email address or postal address. Paid membership fees are not refundable.

Signature
| have read the community statutes and stand behind theme.
| agree that the personal inormation specified is stored in our membership register-.

City* Date*

Signature*
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