Jop,

Date
Name
Street

Code Nr., Town/City
Telephone

Fax

E-mail
Date of birth
Reason of subscription

Forderverein fur Fibrodysplasia Ossificans Progressiva - Erkrankte
Fortschreitende Verknécherung des Binde- und Stltzgewebes
(Minchmeyer-Syndrom / Myositis Ossificans Progressiva)

Subscription form for parents, relatives etc.

| apply for a membership and agregtto transfer the annual membership

fee (60,- €) at the lastest on the 31

. January.

yes m

Data protection? (Please cross your choice)

Signature

yes m nom

Please send us your registration and 1 photo to the following address:

FOP e.V
Fischener Strasse 6
87448 Waltenhofen

Tel.: 08303-921062 Kontonummer: 3223 779
Fax: 08303-921063 Bankleitzahl: 733 699 42
e-mail: info@fop-ev.de Raiffeisenbank Waltenhofen

Internet: www.fop-ev.de



