ASSOCIATE’S INSCRIPTION FORM

=============================

Name and last name……………………………………………………………………..

Passport………………………………. Date of  birth…………………………………..

Profesión………………………………………………….Phone number………………

Address…………………………………………………………………………………..

Zip code……………………………….City……………………………………………..

Country……………………………

I wish to collaborate with ………………… * euros (To indicate annual, half-yearly or quarterly)

* Annual minimal quotas: infantile Associates (to 14 years): 10,50 € in you pay annual. Major of 18 years: 42 €. It is possible to pay annual, half-yearly and quarterly. Discount of 50 % in pensioners, unemployed people and students, these can pay it annual and half-yearly

DATES OF THE BANK ACCOUNT

Bank account:……………………………………………………………………………

Name……………………………………...……………………………………………….

Quota……………………………………… (indicate annual, half-yearly or quarterly)

I authorize to pay the bills that are presented by the ASOCIACION PARA LA DEFENSA DE LOS ANIMALES DE SEGOVIA

 In ………………..to…of…………………………….. 200…………………………

