Application for Membership

Please complete this form and hand it over personally to the membership chairperson.

metcLuB*

METROPOLITAN CLUB STUTTGART E.V.

Applicant
| r 1
Name
L
Nationality
Passport Photo
L
Date of Birth
L ¥
Profession
L
L.
Street, Number
L.
ZIP Code, City
L.
Telephone
L.
Mobile
L.
Email Address (the monthly program will be sent to this email address)
Further information
How did you hear about the MetClub?
What are your main reasons for joining the club?
| propose the following programs:
Remarks or comments:
Signature
| have read the club’s constitution and by-laws and understand that, For use by membership chair:
as a member, | will have to actively support its aims and activities.
| agree to organize at least one program peryear. ~ f
Remark
"Date signatuee " l'pate  signature
Membership Chair: Metropolitan Club Stuttgart eV. VR Bank Stuttgart Mitglied des Deutsch-Ameri-
Georg Mallebrein Postfach 10 32 03 | 70028 Stuttgart Konto 107791005 kanischen Zentrums (DAZ)/

www.metclub.de Tel. 0711.838 76 36 info@metclub.de

BLZ 600 608 93

James-F.-Byrnes-Institut e.V.



