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Application for Membership

For use of Membership chair:

Date:

Signature:
Last name:
First name:
Middle name:
Street: House N°:
ZIP code: City:
Date of birth: Nationality:
Profession:
Telephone (home): Telephone (mobile):
Fax (home): Fax (work):
E-Mail (private): E-Mail (work):

How did you learn about the Metropolitan Club?

What are your main reasons for joining the club?

| propose the following programs:

I'd like to receive the monthly program schedule by O Mail

Remarks or comments:

I have read the club’s constitution and by-laws and

understand that, as a member, | will have to actively

support its aims and activities.

| agree to organize at least one program per year. Date:

O E-mail (private) O E-mail (work)

Signature:

Please hand over this form personally to the Membership Chairperson.

Metropolitan Club Stuttgart e.V. Tel. Membership Chair (0711)8387636 VR Bank Stuttgart

Postfach 10 32 03
70028 Stuttgart http://www.metclub.de

Konto 107791005
BLZ 600 608 93



