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          Ansökan om medlemskap

Namn........................................................................................................................................

Adress......................................................................................................................................

Postadress.................................................................................................................................

Tel. bostaden..................................................Tel. arbetet.........................................................

Fax.................................................................E-mail................................................................

Jag har / letar efter följande Indian-motorcykel(cyklar):

Typ/beskrivning........................................................................................................................

Årsmodell.................Storlek cc..................Reg.nr........................Skick (original, renov.objekt,

renoverad etc.)..........................................................................................................................

Typ/beskrivning........................................................................................................................

Årsmodell.................Storlek cc..................Reg.nr........................Skick (original, renov.objekt,

renoverad etc.)..........................................................................................................................

Typ/beskrivning........................................................................................................................

Årsmodell.................Storlek cc..................Reg.nr........................Skick (original, renov.objekt,

renoverad etc.)..........................................................................................................................

Undertecknad ansöker härmed om medlemskap i Svenska Indiansällskapet.

Ort och datum........................................................................................................................

Namnteckning........................................................................................................................

Skicka din ansökan till SIS´s sekreterare:

Set Eklund   Grindstugobacken 109  195 93 Märsta  Tel 070-997 43 94  set_eklund@hotmail.com

SIS noteringar:.........................................................................................................................

_1138447522

