
Sustaining Member declaration / Direct debit authorization
I authorize the MICHAEL FOUNDATION to withdraw the amount by direct debit from my account. I can 
counterdemand the direct debit authorization at any time:

 €                                            monthly                quarterly                       half-yearly                  yearly

My bank details

IBAN: BIC/SWIFT:

Bank name / City:

My Address:

Last Name: First Name:

Address:

ZIP Code: City / Country:

Date: Signature:

STIFTUNG MICHAEL 
[MICHAEL FOUNDATION]
Alsstraße 12
53227 Bonn

Tel.:    +49 228 94 55 45 40
Fax:     +49 228 94 55 45 42
E-mail: post@stiftung-michael.de


	Druckhinweis: Please print out the completed sustaining member declaration/direct debit authorization and send it signed to the MICHAEL FOUNDATION. Thanks very much.
	hinweis: You can fill out this form on screen. You will need Adobe Acrobat Reader for this.
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	iban: 
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	Land: 


