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Membership Form 
I hereby apply for membership in the 

European Voices Association e. V. 

First name: 

Last name: 

Street and  
house number: 

Postal code and  
place of residence: 

Country: 

Date of birth: 

Email: 

Membership: ☐ 12 €/year
The membership fee is collected once a year
(see attached SEPA Direct Debit Mandate).

Location Date Signature 



SEPA Direct Debit Mandate
European Voices Association e. V.
Ellen-Scheuner-Weg 32 | 48147 Muenster | Germany

D E 5 4 Z Z Z 0 0 0 0 0 3 1 0 7 5 5 X
Type of payment: 

recurrent payment

Type of payment: 

one-off payment

Creditor identifier

Creditor:

European Voices Association e. V. 
Ellen-Scheuner-Weg 32
48147 Muenster
Germany

Unique mandate reference - to be completed by the creditor

Debtor name

Debtor street and house number

Debtor postal code and place of residence

Debtor country

Debtor IBAN

Debtor SWIFT BIC

By signing this mandate form, I (we) authorise the creditor European Voices Association e. V. to send instructions to my (our) 

bank to debit my (our) account and my (our) bank to debit my (our) account in accordance with the instructions from the creditor 

European Voices Association e. V.

Note: I can (we can), within eight weeks, starting with the date of the debit request, demand a refund of the amount charged. The terms 

and conditions agreed upon with my (our) financial institution apply.

Location Date Signature(s) of the debtor 

(c) 2012 - 2020 by Sepa-Mandat.de | Informationen zu SEPA-Mandaten: www.sepa-mandat.de  /  informations about sepa-mandate: www.sepa-mandat.de
Verantwortlich fuer die Verwendung dieses Formulars ist ausschliesslich der Zahlungsempfaenger European Voices Association e. V., 48147 Muenster
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