
 

 

Application for sponsorship 

 
 
 
I/we hereby take over the sponsorship for 
 
 
Child …………………………………………………………………………………………. 
(Please fill in a separate form for each child) 
 
 
Start of sponsorship: ………………………. 
 
 
Amount of the monthly sponsorship fee: € ..................... (Minimum fee per child € 100.00. 
The sponsorship fee can also be divided between two sponsors) 
 
 
Name and address of the sponsor(s): 
 
………………………………………………………………………………………………….. 
 
………………………………………………………………………………………………….. 
 
………………………………………………………………………………………………….. 
 
E-mail: ……………………………… 
 
 
I will transfer the sponsorship fee to the following bank account by the 10th of each calendar 
month: 
 

ADMACUM e.V. 

IBAN: DE07 7008 0000 0333 5677 00 

BIC: DRES DE FF 
Commerzbank München 

 
O  I request the issue of a donation receipt (at the end of the calendar year) for the 
sponsorship fees transferred. 
 
O  I request regular, at least annual, reporting on the development of my/our sponsored child 
with photographic material. 
 
 
 
Date, …………………………….. 
 
      …………………………………………………. 
       (Signature) 
 

 
AdmaCUM e.V. 

Schloss Rudolfshausen 
Hauptstr. 22, D-86859 Holzhausen-Igling 

Tel. 08241/800 43 41, Fax 08241/800 43 42 
www.admacum.com 
info@admacum.com 

http://www.admacum.com/
mailto:info@admacum.com

