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PRIHLÁŠKA

NA ČLENSTVO V ZDRUŹENÍ
Meno a priezvisko: ...............................................................................................

Dátum narodenia: .................................................................................................

Adresa: ...................................................................................................................

Tel: ................................................... E-mail: .......................................................

Vlastním veterán: .................................................................................................

......................................   ......................................

          Dátum


Podpis
[image: image1.jpg]