APPLICATION
FOR SUPPORTER MEMBERSHIP

STRAY SOULS ILIA - WELFARE FOR THE ANIMALS NGO stray souls llia

adeomoteg Puxec HAelag

FULL NAME:
DATE OF BIRTH:
ADDRESS:

PHONE NUMBER:
EMAIL ADDRESS:

| hereby apply to become a supporter of

STRAY SOULS ILIA - WELFARE FOR THE ANIMALS NGO

and agree to support the organization’s mission and objectives.
As a supporter member, | acknowledge that:

| do not have voting rights in the General Assembly.

| can support the organization through voluntary contributions or donations.

| will respect the mission and values of the organization.

Date Signature



