
 

 

 

Ansökan om medlemskap i SMKR 
 

 

Kamratföreningens namn: ______________________________________________________ 

 

Föreningens Postadress: ________________________________________________________ 

 

Föreningen bildad år: ____________   

 

Antal medlemmar vid senaste årsskiftet: ______________  

 

Tidning (motsv.):________________________________________________________________ 

 

Hemsida: _______________________________________________________________________ 

 

Personuppgifter 

 

Ordförande: __________________________________________________________________________________ 

 

Adress:__________________________________________________________________________ 
 

Telefon:__________________________________________________________________________ 

 

E-postadress:_____________________________________________________________________  

 

Sekreterare:_____________________________________________________________________  

 

Adress:___________________________________________________________________________  

 

Telefon:___________________________________________________________________________ 

 

E-post:___________________________________________________________________________ 

 

Kassör:__________________________________________________________________________  

 

Adress:___________________________________________________________________________  

 

Telefon:___________________________________________________________________________ 

 

E-post:___________________________________________________________________________  

 

Ort och datum:_____________________________________________________________ 

 

 

       ____________________________                      ________________________________ 

      Ordförande            Sekreterare/Kassör 
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