
 
An der Kreuzbreite 7, 81929 München 

Phone: +49-(0)89 – 920 91 403 

Fax: +49 (0)89 – 920 91 408  

 
 

 
 

 
 

 

Application for Membership 
 
 

 
 

 

 

Name:   __________________________________ 

Date of Birth:  ________________ 

Adress:   __________________________________ 

Phone & Fax:  __________________________________ 

E-Mail:   __________________________________ 

 

 

Date: _________ Signature: ______________________ 

 

�  I pay the fee* once a year to the account of “Hilfe für Kwale District 

e.V.”: 

EUR _______ (minimum amount 60,- € for adults / 36,- € for pupils and students) 

Bankaccount:  
Stadtsparkasse München, BLZ 701 500 00, Account No. 1000 253 987 

IBAN: DE16 70150000 1000253987 / BIC (SWIFT) SSKMDEMM 
 
 
 
*The fee is to pay in advance for the calendar year. Please pay only fort he period until the end of a year.  


