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Úrsögn félaga

Athugið að systir skal skila nælu við úrsögn.

Soroptimistaklúbbur____________________________________

Nafn ________________________________________________

Heimilisfang __________________________________________

Fd./ár  _______________________________________________

Dánardægur __________________________________________

Stöðuheiti  ____________________________________________






Dags._______________________






____________________________






Formaður
Sendist umsjónarmanni Nafnalista fyrir 1. júní
SOROPTIMISTASAMBAND ÍSLANDS


             Soroptimist International of Europe


                        Union of Iceland








