
   

 
 

 

ESS Membership Application  

Förderverein der Europäischen Schule Saarland e.v.  

Mail: Foerderverein.ESS@web.de   Sparkasse Saarbrücken : DE 45 5905 0101 0067 1973 19 

 

Sparkasse Saarbrücken : DE 45 5905 0101 0067 1973 19 

 

 

 

Förderverein der Europäischen Schule Saarland e.v.        66113 Saarbrücken, Paul-Schmook-Straße 68             Vereinsregister: VR5847 

 

 

Together with the school management and teachers, our aim is to create a happy, varied and innovative 

school environment in which our children can develop and reach their full potential. As a non-profit 

organization, we rely on the support of members and donations. We therefore cordially invite all interested 

parties to become friends and sponsors of the European School Saarland. Membership fees, donations and 

proceeds from various campaigns enable us to improve the school environment and realize valuable 

projects for our children. Every support counts and helps to make their learning environment even better  

ANNUAL CONTRIBUTION  

            40 EURO  (minimum amount)                   60 EURO            OTHER CONTRIBUTION ________ EURO  

            Interest in active participation in the association                Interest in regular information  
  

DECLARATION OF MEMBERSHIP:   

I would like to become a member of the Förderverein der Europäischen Schule Saarland e.v. Withdrawal from the 

association is possible at any time at the end of a calendar year and must be made in writing. Membership does not 

expire automatically if your child leaves the European School. The annual membership fee is due at the beginning of 

each new year.                                                                                  

Titel                                      __________________________________________________________________  

Name                                   ____________________________________________________________________  

First name                            ____________________________________________________________________  

Street/house number           ____________________________________________________________________  

Postcode/location                ____________________________________________________________________  

Mail address                        ____________________________________________________________________ 

Phone number                     ____________________________________________________________________  

Name /class/child/children   ____________________________________________________________________  

   
Date ________________________  Signature __________________________________________________  
  

Direct debit authorisation  

Account holder            _______________________________________________________ 

address                      ________________________________________________________  

I hereby authorize the association to collect the membership fee due once per calendar year. If my account does not 

have the required funds at the time of payment and the association incurs costs, I will reimburse these on request. The 

direct debit authorization is valid until revoked.  

   

IBAN________________________________________________BIC: _______________________________   

Date ________________________ Signature__________________________________________________  

 

Data protection regulations: I agree to the storage, transmission and processing of my personal data for association 

purposes in accordance with the provisions of the Federal Data Protection Act (DSGVO). My data will only be stored 

for as long as permitted by law. I have the right to request information about my data from the association at any time. 

My data will be deleted after I leave the association  

mailto:Foerderverein.ESS@web.de

