m Berger Str. 265, 60385 Frankfurt am Main | Germany

www.tetepawakaya.de | membership@tetepawakaya.de

Membership Number
This field will be filled out by Tété Pawa Kaya e.V.

Date

Dear Sir/Madam
| hereby apply for admission to the Tété Pawa Kaya e.V.

Annual contribution

Regular membership fee (60€ / calendar year)

First Name:

Last Name:

Date of Birth:

Permanent address:

Phone Number:

S pavmeToeTaLs Sy

(PLEASE SELECT WHICH PAYMENT METHOD YOU WOULD LIKE TO CHOOSE)

SEPA Direct Debit Mandate

Account holder:

click on Logo for Membership
Via Paypal or Credit/Debit card

Account: @tetepawakaya

Reference: Membership calendar year 2022.

by clicking on on the logo you agree to a yearly membership subscription of 60€ per year.
You can also use this link: https://www.paypal.com/webapps/billing/plans/subscribe?plan_id=P-1C724659FC796471JMH2RVUQ

1


https://www.paypal.com/webapps/billing/plans/subscribe?plan_id=P-1C724659FC796471JMH2RVUQ
https://www.paypal.com/webapps/billing/plans/subscribe?plan_id=P-1C724659FC796471JMH2RVUQ

m Berger Str. 265, 60385 Frankfurt am Main | Germany

www.tetepawakaya.de | membership@tetepawakaya.de

THE ERGLES TRUTH

U eavwenToETALs O>

(PLEASE SELECT WHICH PAYMENT METHOD YOU WOULD LIKE TO CHOOSE)

Bank Transfer

Name: Tete Pawa Kaya e.V.

DE38 5003 1000 1090 3570 06

TRODDEF1

Reference: Membership calendar year 2022 + Name

L pmwacvponiey 0>

| agree to the storage, transmission and processing of my personal data for association purposes in accordance with the provisions of the Federal Data Protection Act (BDSG) and the General Data
Protection Regulation (DSGVO). My data will only be stored as long as the legal provisions allow. | have the possibility to receive information about my
data from the association at any time. My data will be deleted after | leave the association.
To claim further data subject rights, you can reach the board of directors at info@tetepawakaya.de

SEPA Payment: The SEPA direct debit is collected annually on 1st of January.
If you wish not to proceed with your membership
please send us an email to: membership@tetepawakaya.de

Place, Date Applicant Signature

SUBMIT FORM
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