
 
 
 
 
 
Full Member: 
(Associations, initiatives, groups, organisations…, working for / with migrants and refugees) 

Name:  

Street, No.:   

Post Code / Town:                            / 

Country:   

Phone / Fax:                                                             / 

Email:   

Website URL:   

Contact person:   

 

Sponsoring Member: 

(Individuals, who want to fund our work)     male ���� female ���� 

First, Last Name:   

Street, No.:   

Post Code / Town:                            / 

Country:   

Phone / Fax:                                                             / 

Email:   

Date of Birth:   Occupation:   
 

 
 

My / our membership fee amounts:            ……………….  Euro per year. 
 

Please note:                     approximate value for FULL MEMBERS: 150 Euro per year 
minimum amount for FULL MEMBERS: 25 Euro per year 

 
approximate value for SPONSORING MEMBERS: 60 Euro per year 

maximum value for SPONSORING MEMBERS: NO LIMIT 
 

 
 
 
 
……………………………………………… ………………………………….. 
signature         date 

Please send it back to: 

VIA e.V. 
Bundesgeschäftsstelle 
Am Buchenbaum 21 
D - 47051 Duisburg 
Germany 

or by FAX 
 
Fax  0049 - 203 - 728 428 3 

   Declaration of Accession 
Herewith I / we declare my / our accession to 

»Verband für Interkulturelle Arbeit« 
as a  

 

���� Full Member ���� Sponsoring Member ! 
(please mark) 

Please send it back to: 

VIA e.V. 
Bundesgeschäftsstelle 
Am Buchenbaum 21 
D - 47051 Duisburg 
Germany 

or by FAX 
 
Fax  0049 - 203 - 728 428 3 


