
 

Enrollment declaration AEGEE-Passau e.V. 

 

 

Barcode: _______________________ 

 

First Name  

Last Name  

Date of Birth  

Address during Semester  

Mobile Number  

E-Mail-Address  

Address at home  

Telephone number (at home)  

Field of Studies  

 

Hereby I recognize and accept the statute of AEGEE-Passau e.V. 

With my signature, I allow that my personal data is saved and used in order to fulfill the tasks 

and objectives of AEGEE-Passau e.V. I commit myself to always provide an available e-mail 

address to AEGEE-Passau e.V. and keep myself updated. 

With my signature, I legitimize AEGEE-Passau e.V. to transfer the annual membership fee in the 

amount of 20,00€ from my bank account. 

 

                                                                                                      

 

__________________________________  ____________________________________ 

Place, Date      Signature 

AEGEE-Passau e.V. 

Bank account: 

IBAN: DE70 7405 0000 

0000 4039 72 

BIC: BYLADEM1PAS 

Sparkasse Passau 


