
We are very pleased to welcome you as a  
new member “for a better world”! 
 

Hayag International e. V. 
 

info@hayag-project.com 
www.hayag-project.com 

 

 
Hayag International e. V. I Regnr. VR 200439 Amtsgericht Amberg 

Bank: VR-Bank Amberg eG, Konto 193 399, BLZ 752 900 00, IBAN: DE49752900000000193399, BIC: GENODEF1AMV 
 

Hayag Deutschland Team: Siegfried Kreuzer (1. Vorstand), Bernhard Heck (2. Vorstand), Maren Frehsdorf-Amariei (Schatzmeisterin), Herbert Leistl (Schriftführer)   
Postal address: Hayag International e. V., c/o Herbert Leistl, Drosselweg 3, D-92237 Sulzbach-Rosenberg, Mobil +49 179 2396261 (Melanie Vijoglavic) 

MEMBERSHIP DECLARATION 
 
I herewith would like to join Hayag International e. V. as  
a member: 
 
First and Last Name  _____________________________  

Institution / Company  _____________________________  

Street  _____________________________  

Land Zip Code, City  _____________________________  

Telephone  _____________________________  

E-Mail  _____________________________  

 
 

MEMBERSHIP FEE 
 
Upon accession I agree to make a donation of ________ Euro 
monthly or a donation of ________ Euro yearly. 
 
The amount of the membership fee is free. Membership starts 
with a minimum donation of 5 € per month / € 60 a year for 
individuals and € 20 monthly / € 240 per year for companies and 
institutions. 
 
In the first quarter of the following year you will automatically 
receive, for the total amount donated, a receipt by mail. 
 
Please send your membership application signed to the following 
address: 
 
Hayag International e. V. 
 

c/o Herbert Leistl 
Drosselweg 3 
D-92237 Sulzbach-Rosenberg 
Germany 
 

PAYMENT 
 

1. Bank Transfer 
 

I will transfer the aforementioned amount monthly/yearly to  
the following account. 
 

Account Holder   Hayag International 
Bank   VR-Bank Amberg eG 
Bank Code   752 900 00 
Account Number  193 399 
IBAN    DE49752900000000193399 
BIC    GENODEF1AMV 
Reason for Transfer  Membership Fee House Hayag 
 
2. Direct Debit 

 

I herewith grant Hayag International revocable authorization to 
collect the aforementioned amount monthly/yearly by direct 
debit. 
 
Account Holder   _________________________________  

Bank  _________________________________  

Bank Code  _________________________________  

Account Number  _________________________________  

IBAN  _________________________________  

BIC  _________________________________  

Reason for Transfer  Membership Fee House Hayag 

 
 
 
 
 
 _____________________   ______________________  
Place, Date   Signature 

http://www.hayag-project.com/

