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Adopt a Beecolony (Bienenpatenschaft) / Help Save the Bees

Please complete form, print it out, and send via post to:

Zentrum für wesensgemäße Bienenhaltung / Centre for ecological Apiculture
Z.Hd. Di. Michael Thiele
Franzrasen 2
D-37242 Bad Sooden

or via Fax: +49 (0) 32223740527

[     ] Yes, I help, because bees need a chance also in future.

[     ] by adopting 1 colony for € 10 per month
[     ] by adopting 2 colonies for € 20 per month
[     ] by adopting 5 colonies for € 50 per month
[     ] by adopting ..... colonies for € .........(other amount) per month

[    ] I just applied for a Bienenpatenschaft. On top of that I’m interested in the cure with beehive[    ] I just applied for a Bienenpatenschaft. On top of that I’m interested in the cure with beehive[    ] I just applied for a Bienenpatenschaft. On top of that I’m interested in the cure with beehive[    ] I just applied for a Bienenpatenschaft. On top of that I’m interested in the cure with beehive
products.products.products.products.  Please send further information regarding [   ] Cures and [   ] Beeproducts.

Payment:

[    ] Ich pay directly.

[    ] Ich pay via bank transaktion

Amount in Euro ............................................... from date .....................................................................

[  ] monthly  [  ] ¼ -yearly [  ] ½ -yearly  [  ] yearly  [  ] every two years

My Adress:
_________________________________________________________________
Surname, first name
_______________________________________________________________
Postal adress: , street:. country, zip-code, city:
_________________________________________________________________
E-Mail:
_________________________________________________________________
Telephone:
_________________________________________________________________
recommended by:

_________________________________________________________________
Place / date / signature


