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Last Name, Name Al u m n i Ne_l_
Street name and number
Postal code, city
To or
AlumniNet e.V. via email: alumninet@th-deg.de

Dieter-Gorlitz-Platz 1
94469 Deggendorf

SEPA Direct Debit Mandate

By signing this mandate form, you authorise AlumniNet e.V. (creditor identifier
DE65ALN00000919911) to send instructions to your bank to debit your account and your bank
to debit your account in accordance with the instructions from AlumniNet e.V.

Creditor's name: AlumniNet e.V.

Creditor identifier: DE65ALNO0000919911

Name of the debtor

Street name and number

Postal code, City and Country:

IBAN oft he debtor:

BIC:

Bank:

Type of payment: recurrent payment

Place and Date of the debtor Signature of debtor



