
 
 

 
Servicesektoren 

KLUBBESTYRELSESMEDLEMMER: 
 
Navn: _____________________________________________________ 
 
Adresse: ___________________________________________________ 
 
Post nr.: _______ BY________________Kommune________________ 
 
Tillidshverv: _____________________   Cpr.nr.: __________________ 
 
Telefonnummer: _________________  E-mail: ___________________ 
 
Mobil:___________________ 
 
 
Navn: _____________________________________________________ 
 
Adresse: ___________________________________________________ 
 
Post nr.: _______BY______________Kommune___________________ 
 
Tillidshverv: _____________________   Cpr.nr.: __________________ 
 
Telefonnummer: _________________  E-mail: ___________________ 
 
Mobil:________________________ 
 
 
Navn: _____________________________________________________ 
 
Adresse: ___________________________________________________ 
 
Post nr.: _______ BY_________________Kommune_______________ 
 
Tillidshverv: _____________________   Cpr.nr.: __________________ 
 
Telefonnummer: _________________   E-mail: __________________ 
 
Mobil:____________________________ 
  



Navn: _____________________________________________________ 
 
Adresse: ___________________________________________________ 
 
Post nr.: _______ By:________________________________________ 
 
Tillidshverv: _____________________   Cpr.nr.: __________________ 
 
Telefonnummer: _________________  E-mail: ___________________ 
 
Mobil:_________________________ 
 
 
 
Navn: _____________________________________________________ 
 
Adresse: ___________________________________________________ 
 
Post nr.: _______ By:________________________________________ 
 
Tillidshverv: _____________________   Cpr.nr.: __________________ 
 
Telefonnummer: _________________  E-mail: ___________________ 
 
Mobil:____________________________  


