Registration form Friend museum 1.
Museum Amersfoort amersfoort

Name: Stichting AmersfoortinC

Address: PO Box 699

Postcode: 3800 AR | Town: Amersfoort | Country: Netherlands
Payee ID: NL8122Z2321070760000

Authorisationreference:

Reason for payment: Friends’ contribution to Museum Amersfoort

By signing this form, you authorise: Stichting Amersfoortin C/Museum Amersfoort

To send standing direct debitinstructions to your bank to debit an amount from your account, and
to authorise your bank to debit an amount from your account on an ongoing basisin accordance
with the instructions for:

0 Museum Amersfoort Friends’ contribution: 1person €50 per year
0 Museum Amersfoort Friends’ contribution: 2 people €75 per year
0 Museum Amersfoort Friends’ contribution: voluntary additional contribution of € ___peryear

If youdo not agree with this direct debit, you may have it reversed. To do so, please contact your
bank within 8 weeks of the debit. Ask your bank about the terms and conditions.

Once signed, your Friends’ contribution will be debited annually.

I lwould like to receive more information about the possibility of making aregular donation and
setting this outin a donation agreement, in accordance with the rules of the Donations Act.

Name of friend 1:

Name of friend 2:

Email address:

Address:
Postcode: ___________ Town: ___ _ _ _ o __ Country: __________________
IBAN:
BIC. e ___ (Not required for Dutch IBANSs)

Place and date:

Signature:

Please return this form to: Stichting Amersfoortin C, for the attention of Administration, Antwoordnummer 146,
3800 VB Amersfoort



