
 
 
 
 
 
 
 
Ansökan om medlemskap i Konsthantverkarna förening u.p.a. 
 
 
 
Jag önskar bli medlem i Konsthantverkarna förening. 
 
Sökandens namn: ................................................................................ 
  
Yrke: ..................................................................................................... 
 
Född den: ............................................................................................. 
 
Utbildning: ............................................................................................ 
 
.............................................................................................................. 
 
.............................................................................................................. 
 
Adress bostad: ..................................................................................... 
 
Adress verkstad: ................................................................................... 
 
Telefon bostad: ..................................................................................... 
              
Telefon verkstad: .................................................................................. 
 
Fax: ...................................................................................................... 
 
E-mail: .................................................................................................. 
 
Webb adress: ....................................................................................... 
 
 
 
 
 
Datum: .................................  
 
Namnteckning: ..................................................................................... 


