
International Mediation Centre for Family Conflict and Child Abduction 

MiKK e.V. info@mikk-ev.org 

www.mikk-ev.org
Fasanenstr. 12, 10623 Berlin, Germany  

+49 30 74 78 78 79

+49 30 74 78 78 80

Application: MiKK Supporting Member 

First name: ........................................................  Family name:  .......................................................... 

Profession:  .............................................................................................................................................. 

Organization/Institution:  .......................................................................................................................... 

Postal address:  ....................................................................................................................................... 

Postal code, city, country:  ....................................................................................................................... 

Telephone: ........................................................  Mobile:  .................................................................... 

Email:  ..................................................................................................................................................... 

Website:  ................................................................................................................................................. 

The annual MiKK Supporting Member’s fee is € 70.00.  It is due in January each year. 

Membership may be cancelled to the end of a calendar year.  Notice must be sent to MiKK in writing by 
the end of October. 

Please tick as applicable below: 

  I will transfer my Supporting Member’s fee to the bank account indicated below. 

Bank: DKB (Deutsche Kreditbank) 
Account name: MiKK e.V. 
IBAN: DE39 1203 0000 1005 3393 44 
BIC: BYLADEM1001 

 I wish MiKK to debit the annual membership from my bank account and I have filled in the direct 
debit form. 

  I wish to donate € …..…… to MiKK each year. 

  I wish to donate € …..…… monthly to MiKK. 

  I wish to make a one-off donation to MiKK of € …………. 

Date: ………………………………………  Signature: ……………………………………………………. 
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