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Der Verein: .............................................................................................(ZVR......................................................)
mit dem Sitz in ...................................................................................................................................................... 
hat in der Generalversammlung am ............................................... nachstehende Mitglieder des Leitungsorganes (Vorstandes) des Vereines gewählt: 

Schriftenempfänger/in – Zustellungsbevollmächtigte/r:
Name:...................................................................................................................................................
Adresse:...............................................................................................................................................
Geb.Datum:.....................................................……………………………………………………………………………….
Tel.Nr.:.............................................................. Handy..........................………..................................
email:....................................................................................................................................................
Vereinshomepage:..............................................................................................................

Obmann/Obfrau – PräsidentIn:
Name:...................................................................................................................................................
Adresse:...............................................................................................................................................
Geb.Datum:.....................................................……………………………………………………………………………….
Tel.Nr.:.............................................................. Handy..........................………..................................
email:....................................................................................................................................................
			
Schriftführer/in:
Name:...................................................................................................................................................
Adresse:...............................................................................................................................................
Geb.Datum:.....................................................……………………………………………………………………………….
Tel.Nr.:.............................................................. Handy..........................………..................................
email:....................................................................................................................................................

Kassier/in:
Name:...................................................................................................................................................
Adresse:...............................................................................................................................................
Geb.Datum:.....................................................……………………………………………………………………………….
Tel.Nr.:.............................................................. Handy..........................………..................................
email:....................................................................................................................................................
Weitere Funktionär/innen (inkl. Rechnungsprüfer):

Funktion:……………………………………………………………………………………………………………………………………….
Name:...................................................................................................................................................
Adresse:...............................................................................................................................................
Geb.Datum:.....................................................……………………………………………………………………………….
Tel.Nr.:.............................................................. Handy..........................………..................................
email:....................................................................................................................................................

Funktion:……………………………………………………………………………………………………………………………………….
Name:...................................................................................................................................................
Adresse:...............................................................................................................................................
Geb.Datum:.....................................................……………………………………………………………………………….
Tel.Nr.:.............................................................. Handy..........................………..................................
email:....................................................................................................................................................

Funktion:……………………………………………………………………………………………………………………………………….
Name:...................................................................................................................................................
Adresse:...............................................................................................................................................
Geb.Datum:.....................................................……………………………………………………………………………….
Tel.Nr.:.............................................................. Handy..........................………..................................
email:....................................................................................................................................................

Funktion:……………………………………………………………………………………………………………………………………….
Name:...................................................................................................................................................
Adresse:...............................................................................................................................................
Geb.Datum:.....................................................……………………………………………………………………………….
Tel.Nr.:.............................................................. Handy..........................………..................................
email:....................................................................................................................................................

Funktion:……………………………………………………………………………………………………………………………………….
Name:...................................................................................................................................................
Adresse:...............................................................................................................................................
Geb.Datum:.....................................................……………………………………………………………………………….
Tel.Nr.:.............................................................. Handy..........................………..................................
email:....................................................................................................................................................
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