
Authorization to collect payments by direct debit 
Creditor: „Vereinigung der Westernreiter in Bayern e.V.“
I hereby revocably authorize you to collect the contribution to be paid by me.

IBAN: BIC: 

Name of Bank: ............................................................................................................................................................................................................
Partial redemptions are not accepted in the direct debit procedure

Accountholder Name: ...............................................................................................................................................................................................

Member Name:............................................................................................................................................................................................................

Membership Number (if knonw): ............................................................................................................................................................................

Adress: ..........................................................................................................................................................................................................................

Postal Code, City: ......................................................................................................................................................................................................

City, Date, Signature:  ...............................................................................................................................................................................................
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Please inform us immediately of any changes to the bank details to avoid additional costs

8- or 11-signsPlease make sure that all 22 characters incl. country code are specified

SEPA Direct Debit Mandate
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