Favészenekarok és Egylttesek nsSOCIATION

Magyarorszagi és Kozép-Kelet-Europai Szovetsége %\0 £o
WASBE-Tagszetvezet N P
Hungarian and Eastern CentralEuropean Association
of Bands and Ensembles z% S
WASBE Affiliate % \' rw BL b
EA >
T/F: 00 36 62 210 875 %5 A

i S
info@wasbeeasteurope.hu Ve 5 ° en
www.wasbeeasteurope.hu ANDS AN

APPLICATION FOR SUPPORTING MEMBERSHIP / SUPPORTING MEMBERSHIP
CONFIRMATION STATEMENT

For Organisations

Name Of the OfZANISAION: ....ciiuiiiiiieiiiiieiirc et

Seat Of the OFGANISALION: ...c.ciuiiiiiiiiciiiiiiii e

Date of registration, resolution NUMDBET: .......ccccceuiiiiiiiiiiiiiiiii e
Are you a non-profit organization (public benefit company)? Yes / No'
Name Of REPIESENTALIVE: ...cvviuiiiiiiiiciiiiii bbb

Telephone number reserved only for the tePreSEntative:.....ccvviiiiiiiiiiiic s

Email address reserved only for the repreSentative: ...

Skype address reserved only for the repreSEntatiVe: ...

The minimum amount of annual membership contribution is: 100.- EUR.

As a representative of the organisation specified above I hereby declare that I wish to be a supporting member of
the Hungarian and East Central European Association of Bands and Ensembles — WASBE Affiliate.

I agree with the basic objectives of the Association. I understand that a supporting member may attend the
General Assembly meeting in an advisory capacity és require the services of the Association, but shall not have
the right to vote or hold office.

Dater...oooooooiii
Signature of the representative
Clause:
The Board — based on Decision ................. —approved / did not approve the application for membership of

the abovementioned applicant.?

Date: oovviiie

President

! Underline as appropriate.
2 Underline as appropriate.



