
APPLICATION FORM FOR  
SUPPORTING MEMBERS 

 

To send to: CSLI - LAZARUS UNION  
Office of the Secretary General 
ZVR: 023914681  

AUSTRIA, 1220 Vienna, Spargelfeldstraße 162/Haus 196  
e-mail: office@lazarus-union.org 

   

Surname First name Title 

   

Postal code Country/City Street 

   

Date& Place of birth Citizenship Profession 

   

Tel Fax Email 

 

"I hereby declare my accession as a SUPPORTING MEMBER of the association "Union Corps Saint 

Lazarus International" and accept the statutes of the association noted. I herewith state that I will  

pay an annual freely chosen member fee of EUR  (at least 24,- per anno) at maturity. 

I also declare that I will not bring forward whatsoever claims for injuries or damages against the society 

or its institutions maintains that I, due to damage or injuries, which I in the context of my work for the 

CSLI may ever suffer. I therefore explicitly renounce to this assertion. The exercise of my duties for the 

Union Corps Saint Lazarus International is at my own risk."  

 

     

Place  Date  Signature 
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