
 
 
 
 

 

INTRÄDESANSÖKAN 
Vi ansöker om inträde i Sveriges Frimärksungdom 

 

Föreningens namn ____________________________________________________  

All post skickas till: 

c/o ______________________________  Tel bost __________________  

Adress ______________________________  Fax __________________  

Postort ______________________________  Tel mobil __________________  

E-post ______________________________  Tel arb __________________  

Föreningens postgiro/bankgiro/bankkonto __________________________________  

Bankens clearingnummer _________________ 

Bankens namn _______________________________________________________  
Vid angivande av bankkonto måste även bankens clearingnummer och namn anges 
 
Styrelse 

Ordförande ____________________________________________________  

Vice ordförande  ____________________________________________________  

Sekreterare ____________________________________________________  

Kassör ____________________________________________________  

Ledamöter ____________________________________________________  

____________ ____________________________________________________  

____________ ____________________________________________________  

____________ ____________________________________________________  

Suppleanter _ ____________________________________________________  

 ____________________________________________________  

____________ ____________________________________________________  

____________ ____________________________________________________  

Revisorer ____________________________________________________  

____________ ____________________________________________________  

Ort ______________________________________ Datum ___________________  

_____________________________ 
Ordförande 
 


