
Declaration of accession to FOM (fax form):

FOM
Elvirastr. 29

80636 München

Fax: +49 (0) 8641 - 698939
E-Mail : info@f-o-m.de

fo

rum orthomolekulare medizin

F O M
in Prävention und Therapie e.V.

Date, stamp, signature

Email, URL

Phone, Fax

Street, postal code, country

Profession (for physicians: special field and additional appellation)

First name and surname

I herewith declare my accession to Forum Orthomolecular Medicine (registered associ-
ation) in

	 Section: medical health care professions
	 Section: non-medical health care professions
	 Section: sponsoring members

Membership fees are usually paid cashless (please mark with a cross and complete).
In case payment by direct debit is not possible, you can transfer the membership 
fees. As this means additional costs for the association, we regrettably have to charge 
€ 10.- administration fee in case of bank transfers. 

In this case, the fees are € 82.- respectively € 46.- or € 28.

	 I pay cashless(revocable at any time)by direct debit of the amount stated in the 
	 statutes

	 I transfer my fees (administration fee included) to Account number 190607457 
	 with Sparkasse Neu-Ulm (bank code number 73050000) 

Bank, bank code number, account number


