
     Kleine Füchse e.V. 

     Enrolment Form 
 
I hereby declare that I wish to become a member of the Kleine Füchse e.V. as a 
member: 
 
First name:  _______________________________________________ 

Surname:  _______________________________________________ 

Street:  _______________________________________________ 

Post code /Town: _______________________________________________ 

E-Mail:  _________________________ ___________________ 
   home      work 
Tel.:   _________________________ ___________________ 
   home      work 
Handy:  _________________________ ___________________ 
   home      work 
Forschungszentrum Jülich – Institute: ____________________________ 
 
I undertake to pay an annual subscription of:     ________€ 
(at least 18,41 € / due on 1 January each year and upon joining) 

Date of joining:          _________ 

Child`s name:  
_______________________________________________ 
(only if your child applies for a place at the day-care centre ‘Kleine Füchse’) 

 

The association Kleine Füchse e. V. withdraws all payments to be made by the 
members (membership fee, parent subscription and, if required, money for lunch) 
by SEPA Direct Debit Mandate. Please fullfill the form on page 2. 
 
Declaration: I consent to the personal data given on my enrolment form and SEPA 
form being stored in an electronic form and being processed exclusively for the 
purposes of the Kleine Füchse e.V. 
 
Jülich, ___________________ _________________________________ 
   date     signature 
 
Please send back to:  Kindertagesstätte Kleine Füchse e.V. 

c/o Forschungszentrum Jülich GmbH 
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