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Membership Application

& Direct Debit Form

	Mother’s Full Name:                                   
	Nationality:

	Father’s Full Name:                                                                                    
	Nationality:

	Address:
	Home Telephone Number:

	
	Mobile Numbers

Mother’s:

Father’s:

	Email Address(es)

Mother’s:

Father’s:
	Employer(s)

Mother’s:

Father’s:

	 Children’s Names & Surnames


	Dates of Birth


	First Languages*

	
	
	

	
	
	


	Other Relevant Information, e.g. teaching qualifications, experience working with playgroups, etc:



	How did you hear of us?




*If English is not the child’s first language, please indicate level of English ability.

I understand that my child may be photographed and the picture appear in the Club newsletter and on the website and I agree that the information contained within this application may be stored for use solely within The International Kids English Club e. V.  

On acceptance of your application, the membership fee and class fees must be paid by Direct Debit
Mandatreferenz: _____________






SEPA- LASTSCHRIFT-MANDAT






Ich ermachtige den IKEC Verein, Zahlungen von meinem Konto mittels Lastschrift einzuziehen. Zugleich weise ich mein Kreditinstitut an, die vom IKEC Verein auf mein Konto gezogenen Lastschriften einzulosen. (I authorize IKEC to debit all IKEC payments to my account. I also authorize my bank to pay all IKEC debit entries made to my account)

Hinweis: Ich kann innerhalb von acht Wochen, beginnend mit dem Belastungsdatum, die Erstattung des belasteten Betrages verlangen. Es gelten dabei die mit meinem Kreditinstitut vereinbarten Bedingungen. (Note: I can demand to have the debited amount reimbursed within eight weeks starting with the date my account was debited. In this case, the terms and conditions set out by my bank do apply.

	Vorname und Name (First and Last Name)
	 
	 

	 

	

	Strasse und Hausnummer (Street and House Number)
	
	 

	 

	

	Postleitzahl und Ort (postal code and city)
	
	 

	 

	

	 
	
	
	
	
	 

	 
	
	 

	IBAN
	
	
	
	
	 

	 
	
	 

	BIC
	
	
	
	
	 

	 
	 

	
	

	Datum und Ort (Date and City)
	Unterschrift (Signature) 
	 


***Please return all membership forms to IKEC, Heinrichstrasse 33, 64283 Darmstadt***
