Version 12.01.2026

Membership application form

| would like to become a member of the Internationale Jugendgemeinschaftsdienste (ijgd) -
Bundesverein e.V. and the offiliated regional associations as a:

O full member (voting right at the General Assembly, regular invitations to events, workshops etc.,
reimbursement of travel expenses for ijgd-events,)
O supporting member (no voting rights, financial support for the association, regular information about ijgd-activities)
My data
Name:

Street name/house number:

Postal code, city, country:

E-Mail:

Telephone number:

Date of birth:

We, the Federal association and the regional associations will use your data to keep you updated and to

invite you to ijgd-events.

| would like to become a member ...

| have previously been ...

My membership fee (annual)
O I would like to take advantage of the free membership for the first year, after which | will choose the following amount:

O reduced (10 Euro) O supporter (100 Euro)
O regular (60 Euro) O I'm paying an annual fee in the amountof ________ Euro (at least 10 Euro)

We do not expect any explanation about the amount you choose. If your financial situation allows it, we will be happy if you pay the regular amount.

Furthermore
O As a news member | would like an ijgd-t-shirt in size _____ /| already got a shirt O
Location, date Signature

We’re happy to welcome you as a member of the ijgd. Please send your completed and signed application to: Internationale Jugend-
gemeinschaftsdienste (ijgd) - Bundesverein e.V., Sedanstr. 75, 30161 Hannover. Or send a scan or the digitally signed application
form to bundesverein@ijgd.de.

e
To be completed by the board

Admitted into the association on:

Signature:



SEPA-Lastschriftmandat

Internationale Jugendgemeinschaftsdienste (ijgd) - Bundesverein e.V., Sedanstr. 75, 30161 Hannover

Glaubiger-Identifikationsnummer: DES51ZZZ00001168968
Mandatsreferenz: (wird von den ijgd ausgefullt und separat mitgeteilt)

Ich erméchtige die Internationalen Jugendgemeinschaftsdienste (ijgd) - Bundesverein e.V., Zahlungen
von meinem Konto mittels Lastschrift einzuziehen. Zugleich weise ich mein Kreditinstitut an, die von den
Internationalen Jugendgemeinschaftsdiensten (ijgd) - Bundesverein e.V. auf mein Konto gezogenen
Lastschriften einzulsen.

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.

Name (Kontoinhaber*in):

StraBe und Hausnummer:

PLZ, Ort:

Kreditinstitut:

IBAN DE __|

Ort, Datum Unterschrift
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