
 

 
Membership FIAE e.V.  
 
 

I would like to support the FIAE by membership!    
 

date of joining: _____ / _____ / 20_____ 
  day    /   month /        year 

 

 

first name, family name:  _______________________________________________________ 
 
 
address:  __________________________________________________________ 
 
 
ZIP / City / Country:  __________________________________________________________ 
 
 
Email:   __________________________________________________________ 
 
 
date of birth:  __________________________________________________________ 
 
 
phone / mobil: __________________________________________________________  
 
 
 
Our annual membership fee is €20,00 (twenty Euro).  
Invoices are issued to the members at the beginning of the year or the proportional 
membership fee for the year of entry is calculated on the first day of the month following 
entry. 
 
By signing the declaration of membership, the association's data protection regulations are 
also recognized. They can be viewed at any time by the board of directors. 
 
 
 
___________________________________________________________________________ 
date                 Signature   


