SEPA Direct Debit Mandate

Creditor: Triangle Squarese.V., ¢/o Thomas Omerzu, Torckweg 6, 44379 Dortmund, Germany

Creditor Identifier: DES522200000021774
Mandate reference: Will be disclosed separately

Account holder:
First and last names:

Street and no.:

ZIP, city, country:

By signing this mandate form, you authorise Triangle Squares e.V. to send instructions to your bank to
debit your account and your bank to debit your account in accordance with the instructions from Triangle

Squarese.V.

Note: As part of your rights, you are entitled to arefund from your bank under the terms and conditions of
your agreement with your bank. A refund must be claimed within 8 weeks starting from the date on which

your account was debited.

Account: (this mandate can be used for all SEPA countries)

saN: [ [ [ [[[ [T [T T[T [[T[] HEEEEEEEEEN
BE AT |CH|DE FR

BIC: | | | [ 111 11| | | (BIConlyneededfor non-German banks)

Validity:

This mandate is valid for (please check one choice)
O Only for yearly membership fees
O Only for participation fees for dance weekends
O Fordl clams

Thismandateis also valid for clams of Triangle Squarese.V. against (please enter names if applicable or

Cross out)

1

(First and last names)
2.

(First and last names)
3.

(First and last names)
4.

(First and last names)

Date, Signature of account holder



