SUb-

| wish to join the cabin crew union (kapers):

scription:

Employee Number: ...........ccccoeeiiinnnn, 3/4-Lefter-Code: .............
NI et e
First Name: ..o, SEX: i
Workload (100%, Free-LanCe, ...): oo,
Qualification (M/C, SC, CCM): ............. BOX: v,
AQAIESS. !t
Country, Zip-Code, CilYii i,
Phone: ..., Mobile Phone: ..........cccccciiinnn,
EMNAL e
Date of Birth: ..o, Date of employment:.....................
AIrliNe: ..o BASE: .

| herewith agree to pay the amount for the kapers-membership
which might be deducted from my salary.

SIONATUIE: Lot

Send to: kapers, Dorfstr. 29a, 8302 Kloten,
or by co-mail: ZRHLX / kapers



