[image: image1.jpg]


[image: image2.png]



1
(place).......................... (date) …………………….

Membership declaration PZP:

Name :.………………………………………………………………………………………………………………………
Date and place of birth :…………………………………………………………………………….…………….
Address :


City ………………………………………………………………………………………………………………….

Street…………………………………………………………………………………………………………….…

No …………………..  


Zip Code…………………………………………………………………………………………………………..
Phone number :…………………………………………  E-mail :….……………………………………………

Club :………………………………………………………………………………………………………………………….

I hereby ask for membership of Polish Union of Footballers.

I will observe the provisions of the Statutes of the Union, participate in the activities undertaken by the authorities of the Union and pay the membership fee by bank transfer (standing order):







   

per year





     Ekstraklasa

  300 PLN





     I League


  240 PLN





     others

  
  180 PLN





     women


exempted





     junior


exempted
Date of establishing of the bank standing order ………………………….

………………………………

 










signature 
92-525 ŁÓDŹ


Oddział Wałbrzych
           Numer rachunku:

ul. GORKIEGO 16

58-316 WAŁBRZYCH
           Bank PeKaO S.A. IX Oddział w Łodzi
Tel. +48 42 673 00 92

ul. BASZTOWA 43/9
           ul. Gorkiego 10/12 92-525 Łódź

Fax +48 42 672 53 85

Tel/Fax +48 74 841 33 29        93124030861111000034798276
E-mail: biuro@pzp.info.pl



           KRS: 0000084685
www.pzp.info.pl







