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Tabasamu — because smiles connect

ZVR-ID: 1659003724

l,

born on,

resident in:

hereby apply fir extraordinary membership in the association Tabasamu — because smiles
connect with the ZVR-ID 1659003724.

My data:

~] Email address:

O
@ Phone number:

9% The membership fee of 45€ is due annually in January. The membership fee has to be
transferred within 14 days after the cashier has sent out the payment reminder.

ACCOUNT INFORMATION:

Bank: Sparkasse Horn

Account owner: Tabasamu — weil lacheln verbindet
IBAN: AT73 2022 1072 0005 7458
BIC: SPHNAT21 XXX

| hereby agree that Tabasamu — because smiles connect takes photos or videos of me during my membership and

publishes them on the website, social media or other association publications for the purpose of reporting, public

@] relations and association presentation. These photos or videos may also be shared with the press. | am aware that |
can revoke this consent at any time by writing to the association.

With my signature | agree that my data will be stored and processed by the association.

How did you hear about our association?

Place & Date, Signature:



