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Inschrijfformulier Lidmaatschap Vereniging
Contact- en Postadres

Naam


:___________________________________________________________________________________ 
Adres


: ___________________________________________________________________________________  Postcode

: ___________________________________________________________________________________  
Plaats

: ___________________________________________________________________________________
Contactpersoon + voornaam
:___________________________________________________________________
Telefoon

: ___________________________________________________________________________________
Mobiel

: ___________________________________________________________________________________
E-mail

: ___________________________________________________________________________________
Relatienr. LNV
: ___________________________________________________________________________________
Btw nummer
: ___________________________________________________________________________________
Rekeningnummer: ___________________________________________________________________________________
Aantal zeugen
:__________________________Aantal vleesvarkens   :___________________________
Handtekening
: ___________________________________________________________________________________
[image: image1.png]
Ondergetekende verleent tot wederopzegging machtiging om van onderstaand
 bankrekening 1 keer per jaar het contributiebedrag van € 100 te doen afschrijven.
Bankrekeningnummer

:__________________________________
Datum 



:__________________________________
Handtekening


:__________________________________
Leveranciersnummer 


(door UniFar in te vullen)
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