VEREIN TIERFREUNDE SCHWEIZ

Membership application

With your membership you give dogs and cats in need a voice and a second chance at a
life in safety. Please fill in the form on your computer or by hand and send it back to us.

* Required field

What you receive as a member
Voting rights at the General Meeting Annual report and annual accounts
Association news with adoption stories Invitations to association events

1 Your mem bership Membership is valid for one calendar year at a time.
[ ] Individual member For one adult CHF 80
[ ] Couple/family Everyone in the same household CHF 100
|:| Youth / in education Up to age 25, apprentices and students CHF 50
|:| Patron member For everyone who wants to make a special difference from CHF 120
[[] Company/ organisation For companies, practices and associations from CHF 250

Patron or company membership: your annual contribution in CHF

|:| I would like to give this membership as a gift. Please then also fill in the section “Gift recipient”. The invoice
will be sent to you.

2 Personal details
For a gift membership, please enter your own details here as the invoice recipient.

Company / organisation (company membership only)

Title |:| Ms |:| Mr |:| Diverse |:| Prefer not to say

First name * Last name *

Street and number *

Postcode * Town * Country
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Email * Phone (optional) Date of birth

We only need your date of birth for a youth membership.

I + Other people in the household couple / tamily membership only

First and last name (person 2) Year of birth
First and last name (person 3) Year of birth
First and last name (person 4) Year of birth

I + Gift recipient git membership only

First name Last name

Street and number Postcode Town

Email (optional) Membership to start on (optional)
| 3 Payment

You will receive an invoice after signing up. Please pay the contribution only after that.

Receive invoice * |:| by email with QR bill |:| by post with QR payment slip
| would also like to make a donation of CHF (optional)
Donations to Tierfreunde Schweiz are tax-deductible. The donation will be shown on the same invoice.

| 4 Getinvolved optonal

Would you like to get actively involved? We will be happy to get in touch with you.

[ ] Foster home for a dog or cat [ ] Helping at events
|:| Driving / transport |:| Photos & social media
[ ] Fundraising [ ] Translations
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Comments (optional)

|:| Yes, | would like to receive the association news with stories from our adoptions by email. | can unsubscribe at
any time.

5 Confirmation

|:| | would like to become a member of Verein Tierfreunde Schweiz. *

|:| | am aware that my membership renews for another calendar year unless | cancel it in writing by 30 November.
Sign-ups from 1 November apply to the following year. *

|:| | agree that Tierfreunde Schweiz processes my details for member administration. The data will be treated
confidentially and not passed on to third parties. *

Place, date Signature

For persons under 18: name and signature
of the parent or legal guardian

Send the form to

Verein Tierfreunde Schweiz - Weidacherstrasse 13 - 8706 Meilen
or scanned to info@tierfreunde-schweiz.ch - Online: www.tierfreunde-schweiz.ch
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