RURY/

Foundation

Circle of Frienals

I would like to join the “"ABURY Circle of Friends” and support the work of the ABURY
Foundation with a minimum donation of 10 euros a month.

Your monthly donation (*required)

Amount in euros*:

Start membership*:

Your details (*required)

Title/Company*:

First name/Surname*:

Street, house number*:

Postcode, fown*:

Mobile number: Date of birth:

Email*:

Yes, | would like to subscribe to the ABURY Foundation newsletter.
Yes, | would like to join the WhatsApp group.

| | agree to be listed on the public list of supporters and friends.

How did you hear about us?
(e.g. through social media, recommendation, event, press, newsletter, etc.)

Your bank details

Bank name*:

IBAN*:

BIC*:

SEPA Direct Debit Mandate: | authorise ABURY Foundation gGmbH to collect payments from my account by direct debit on the 1st of the month
following the date of application. | also instruct my bank to honour the direct debits drawn on my account by ABURY Foundation gGmbH. My
standing order can be cancelled at any time without giving a reason. Please note: | may request a refund of the debited amount within eight
weeks of the direct debit date. The terms and conditions agreed with my bank apply.

Your personal reference number (donation number) will be provided in our confirmation letter. The creditor identification number assigned by GLS
Bank to the ABURY Foundation is: DE14ZZZ00001479937.

Place and date Unterschrift

ABURY Foundation gGmbH, Marienstrasse 22, 10117 Berlin, Tel. +49(0) 174 9208641, foundation@abury.org
Commercial Register HRB 131470 B, Tax Number 27/611/03648, Creditor Identification Number: DE1427Z200001479937
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