
 

Yes. I would like to help children and adults with special needs. I would like to support the 
 

Initiative „2 Euro for a Smile“ by delfine therapieren menschen e. V.: 

 

☐  Mr.  ☐  Ms.  ☐  Diverse 
 
 
______________________________________ _____________________________________________ 
First Name     Last Name 
 
______________________________________________________________________________________ 
Address (Street/Postal Code/City/Country) 
 
______________________________________________________________________________________ 
Telephone 
 
______________________________________________________________________________________ 
E-Mail 
 

☐ I hereby grant direct debit authorization, for a monthly donation of 2 Euro - for the 

initiative 2 Euro for a Smile. * 
 

☐ I hereby grant direct debit authorization, for a quarterly donation of 
  _________________ Euro - for the initiative 2 Euro for a Smile. * 
 

☐ I am happy to make a single donation of _______________________ Euro 

and grant a one-time direct debit authorization for my account for this donation. * 
 
My bank account details are: 
 
___________________________________________________ ________________________________ 
IBAN        BIC 
 
______________________________________________________________________________________ 
Financial Institution 
 

☐ Yes, I agree to the storage of my data by the organization delfine therapieren menschen e. V. This data will 

only be used for the purposes of the organization. This data will only be disclosed to persons directly or 
indirectly related to the organization. Data protection regulations shall be observed. This agreement may 
be withdrawn at any time. ** 

 
 
 
____________________________________________ _______________________________________ 
Place, Date      Signature 
 
 
 
* The monthly donation amounts to a minimum of 2,00 Euro per month. 
   Direct debit is performed quarterly. delfine therapieren menschen is a registered 
   not-for-profit organization in Germany and your donations are tax-deductible. 
 
** You can find more information about our organization and about data protection 
   on our homepage: www.delfine-therapieren-menschen.de 
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