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    SLOVENSKÁ FALERISTICKÁ SPOLOČNOSŤ

Registration

I register as a member Slovakian society of phlaleristic

Name a surname, title:

Address:

Address for post, if it 

is different than first adress: 

e-mail:

mobile:

position (job):

education:

    Section of faleristics interest: ........................................................

     - collectibles: □ yes        □ no

     - historical – faleristical investigation and publications: □ yes    □ no

I honestly declare, that it meets all conditions for membership required by law and statutes of Slovak faleristics society and will abide by the statutes.

In ...................................., day:....................       signature: .................                    
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