
Anmeldeformular HAMA REPRESENT 

 

Geschlecht:     m □      w □ 

Name:     ____________________________                  Vorname: ______________________________ 

Straße:    ___________________________________________________________________________ 

PLZ, Ort: ___________________________________________________________________________ 

 

Geburtsdatum: _____________________ 

 

Telefonnummer: _______________________________ 

Handynummer:    _______________________________ 

E-Mail-Adresse:    _______________________________ 

 

______________________________________________ 
Unterschrift 


