To:

ORDO SOCIALIS
Georgstr. 18

50676 Kdoln

Fax: 0221 — 2 72 37-27
Germany

Fax: 0049 - 221 - 9 32 92 08

Application for M embership

Please complete in block letters

| / we would like to apply for membership of ORD@GIALIS as

O individual O student / unemployed O institution

Family name, firSt Namie: ...
CoMPaANY: o Street: .
(@31 280 O 11 1
Telephone: private: ...........cccoiiiiimmneennns office: o
Telefax: Eail ..o,

| / we confirm the annual membership fee:
0O for students and not fully employed individuafst0, - Euro
0O for individuals of 100, - Euro

O for institutions of 250, - Euro

O and authorize ORDO SOCIALIS to collectthe amt@@........ccovvevii i,
every year until further notice. Bank: ...
Account number: ........ooiiiinnnt. BIC: i IBAN: ..o

0O After receipt of your invoice | / we will traresfthe amount of ......................... Euro
into your account number 13 851 018 at the Pax B@nlogne,
Sort Code: 370 601 93; IBAN: DE93 3706 00933 8510 18; BIC: GENODED1PAX.

O I/ we will not become member — but want to supghe work of ORDO SOCIALIS and
transfer ................. Euro to the account number 13 851 018 at theBank, Cologne,
Sort Code: 370 601 93; IBAN: DE93 3706 00933 8510 18; BIC: GENODED1PAX.

Donation receipt will be sent.

City, Date: ..o, SIgNature: ..o



