To

Kindernetzwerk Sierra Leone e.V.
Bredowstr. 18a

D-10551 Berlin / Germany

Tel/Fax: 49 (0) 30 390 390 59

Membership Application

Last Name:

First Name:

Street:

City / ZIP Code

Country

Phone:

E-Mail:

| would like to support Kindernetzwerk Sierra Leone e.V. and want to sign up as
[J supporting member with an annual membership fee of ........... Euro.
[J active member with an annual membership fee of 100 Euro

(please, check one option).
| want my membership to beginat ...................... .
| will pay my annual membership fee until January 15 to the following account:

Kindernetzwerk Sierra Leone e.V.
Berliner Volksbank

IBAN: DE0O8 10090000 7137670008
SWIFT/ BIC Code: BEVODEBB

[J  For the first year of my membership | want to pay the full annual fee

[J  For the first year of my membership | want to pay the fraction of the annual fee
corresponding to the date of my entry

Date Signature



