
 

 

 

MOVEMENT MEMBERSHIP FORM 
 

Notes: to check the corresponding checkbox, please click the right mouse button, and select “properties” and 
“checked” option. 
 
 
CONTACT INFORMATION 

TITLE:  Mr           Mrs           Ms           Dr          Prof.          Other, specify: 

FIRST NAME:  LAST NAME:  

ADDRESS:  MAIN TELEPHONE:  

TOWN/CITY:  
 

WORK PHONE  

POST CODE:  PRIMARY EMAIL:  

COUNTRY:  SECONDARY EMAIL:  

FIELD OF PROFESSION 
(e.g.: Finance, Development, Politics, etc. )  

 

 
 

PAYMENT INFORMATION  
Please select one of the following options: 
 

 I will send my membership fee via Bank Transfer. Please indicate "YOUR NAME" as reference and send 
bank transfer to the following  bank account: 
 
Afghan Peace and Unity Movement e.V. 
IBAN: DE64 2005 0550 1502 8134 78 
BIC: HASPDEHHXXX 
 

 I will be a sponsoring member. Please send you Donation with “YOUR NAME” to our bank account.  

                                                                                                          
DATE:  
 

 
SIGNED:  
(or write name here) 

 

 
 

Membership Fees  
 

o Standard Membership Fees: €100 per month 
o Student Membership Fees: €10 per month 
o Any other Donation & Sponsoring Fees: Your amount 

 
 
 

 I need a donation receipt. Please send this to the followed email address:  
 

Email 
 

 
Name:  
(or company name) 

 

 

 

Thank you for supporting our mission! 


