LoveHurtsCrew e.V.

Member Request

With this paper I,

Name, first name

Date of birth

Street

Zip code and town

Phone

Email

Want to become a member of the ,,LoveHurtsCrew e.V.* beginning at: ....................

Member-No. ............... (Dont fill)

Membership fee: 5 Euro (To transfer to account data will follow)

Place, date, sign

(For underaged people: signature of parent or legal guardian)







