
☐ Mr. ☐ Mrs. ☐ Other
First name:                                                                   Last name:                                                          
 Street and house number:
Postal code: 
City:
Phone number:       
E-mail:
Date of Birth : 

YES, I join and I: 

IBAN:
Initials and surname: 
Place: 

☐ authorize the Auralia Foundation to monthly pay the amount below from my
bank account debit:
☐ € 10 (€120 a year) -- GodNiece/Godnephew  
☐ € 25 (€300 a year) -- Goduncle/Godaunt
☐ € 50 (€600 a year) -- Godbrother/Godsister
☐ € 100 (€1200 a year) -- Godparent 

☐ request Auralia Foundation to contact me because I want to support with a different amount
or have another sponsor proposal. 

Signature: 

 
Personal information: 

Scan the completed, signed form and send it to auraliafoundation@gmail.com or send the
completed and signed form to Stichting Auralia, Van Tuyll Van Serooskerkenweg 132 1, 1076
JS, Amsterdam. 

I authorize Auralia Foundation, Van Tuyll Van Serooskerkenweg 132 1, 1076JS, Amsterdam, 
 to debit the indicated amount from the account until further notice: 


