Kaszebskd |mMeEmMBERSHIP
Jednota APPLICATION

1. Name:

2. Surname:

3. Place of birth: 4: Date of
birth:

5. Address:

6. Profession:

7. E-mail 8. Phone

address: number:

Please accept me as a regular member of the Kaszébské Jednota. | declare that | will
cooperate in implementing of its goals as described in the statute, which contents are
known to me. | declare to pay membership fee in the amount set by the Kaszébskd
Jednota.

A person wishing to join the Kaszébsko Jednota Association after filing declaration in writing is required to pay the first membership
fee within 1 month from the date of the declaration. After receiving the payment, the Board of the Association will adopt a
resolution to accept new members. Lack of timely payments will be equal to resignation from the membership in association.

| agree for the above data to be used by KJ for the statutory activities of the association in accordance with the Article 27 of the
Protection of Persona Act of August 29, 1997. OJ No. 133, item 883.

9. Date: 10. Signature:

Decision of the Board:

Signature of the

Date: .
President:

KJ Stamp:

Kaszébskd Jednota
KRS: 0000393418
www.kaszebsko.com
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