
Application for membership in the support 
association “Förderverein des Städtischen 
Blasorchesters Backnang e. V.” 
 

I request 

Name: .......................................................  First name: .................................................   
Address:  .........................................................................................................................   
Telephone:  ............................................................................................................................   
E-Mail address:  ..............................................................................................................   

Bank details: (Account holder, if deviating from the member) 

Name: .......................................................  First name: ..................................................   
Name of the bank:  .................................................................................................................   

BIC: ...................................................   IBAN: ........................................................   

the acceptance as a member of the Förderverein (support association) des Städtischen 
Blasorchesters Backnang e. V. based in Backnang. The acquisition of the membership takes 
place with the acceptance of this application by the board of the association. 

I am aware that the members of the support association are charged annual membership fees, 
which result from the membership regulations. I therefore select the following contribution 
class: 

For private individuals (please tick)                        For legal entities (companies, associations) 

                       

   

   

 The annual contribution is collected by SEPA direct debit issued below. 

I am also aware that the support association pursues exclusively and directly charitable 
purposes within the meaning of the section "Tax-privileged purposes" of the Tax Code (AO § 52 
of German law). 

Issuing a SEPA direct debit mandate: 

I authorize the payee to collect payments from my account by direct debit. At the same time, I 
instruct my credit institution to redeem the direct debits drawn from the payee. 

Payee: Förderverein des Städtischen Blasorchesters Backnang e. V. 

Creditor identification number: DE37ZZZ00002592404 

Mandate reference: is communicated separately and corresponds to the membership number 

Privacy statement: 

I agree that the Förderverein des Städtischen Blasorchesters Backnang e. V. collects and uses 
the data I have provided in this declaration and in the future, insofar as this is necessary for 
the application review and for the justification, execution, administration or termination of the 
membership relationship, for contributions collected, possibly honours and the delivery of 
information is required. Cancellation must be submitted in writing to the board of the 
association. 

 

_______________________, the ____________    ______________________________   
     (City)                                   (Date)         (Signature)   

                       Please send the completed application to foerderverein@blasorchester-backnang.de or to the contact address. 
 

EUR 20,00 EUR 150,00 

EUR 30,00 

EUR 50,00 


