
Anmeldeformular

zu senden an: Julia Ritz, Baarstrasse 2a, 3272 Epsach, 
tjritz@gmail.com

Name:  ______________________________________________________________

Vorname:  ___________________________________________________________

Strasse:  _____________________________________________________________ 

PLZ, Wohnort:  _______________________________________________________

Tel. (Festnetz und/oder mobil):  _____________________________________

E-Mail:  ______________________________________________________________

Geburtsdatum:  _____________________________________________________

Datum:  ______________________________________________________________         

Unterschrift:  
____________________________________________________________________________

Vereinigung Wachen und Begleiten

WABE Seeland West
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