
Pikler Association Europe e.V. 
Mauerkircherstraße 11 – D 81679 München 

kontakt@pikler-verband.org 

Membership application form 

Application for membership in Pikler Association Europe e.V. as 

 annual fee 

  full voting member * EUR ............... 
     * according to charter Article 4 ( 2 and 3) (min. 80,00 EUR) 

  supporting member  EUR ............... 
  (min. 30,00 EUR) 

  supporting organisation EUR ............... 
 (min. 50,00 EUR) 

I agree that this information may be stored in the organisation’s administrative system and not be 
passed on to any third party. The organisation’s charter was made accessible to me upon 
registration. I acknowledge and agree to abide by the organisation’s charter. 
 
Organisation: _________________________________________________________________ 

Last name: ____________________  First name: _____________________________ 

Postal code/city ____________________ Street name _____________________________ 

Date of birth ____________________ Profession _____________________________ 

Phone ____________________ Email _____________________________ 

 
 ________________________________________________ 
  Date/                                                                 Signature 

________________________________________________________________________________ 
Pikler Association Europe e.V., Mauerkircherstraße 11, 81679 München 

Creditor-Identifier DE93ZZZ00000136714 
Mandate reference  

SEPA-Direct Debit Mandate 

By signing this mandate form, you authorise Pikler Association Europe e.V. to send instructions to your bank to debit your account in 
accordance with the instructions from Pikler Association Europe e.V.. 
As part of your rights, you are entitled to a refund from your bank under the terms and conditions of your agreement with your bank. A 

refund must be claimed within 8 weeks starting from the date on which your account was debited. 

________________________________________________________________________________ 
   Name of debtor, Street name and number, Country, Postal code and city 

__________________________________________________________________________ 
   Credit institut (name)  Swift BIC 

_ _   _ _ | _ _ _ _ | _ _ _ _ | _ _ _ _ | _ _ _ _ | _ _  
      Account number - IBAN 

 ____________________________________ 
   Location, date/                           Signature 

Please send this form to: Reinhild Heuer, Graf-Berghe-von-Trips-Ring 286, 50169 Kerpen, rheuer@pikler-verband.org 


