
PRISTOPNA IZJAVA
Želim postati član SAAB kluba Slovenije in v ta namen pošiljam svoje podatke. 
Članarino v višini 30,00 € za tekoče leto bom poravnal na navedeni TRR.

Ime in priimek               ..................................................................................................................................
Naslov, pošta, kraj            ..................................................................................................................................
E-mail                ..................................................................................................................................
GSM                ..................................................................................................................................

PODATKI O VLAGATELJU

PODATKI O VOZILU SAAB

Model                ..................................................................................................................................
Modelno leto               ..................................................................................................................................
Posebnosti                ..................................................................................................................................
                ..................................................................................................................................
Certifikat (NE/DA-kje)     ..................................................................................................................................

PODATKI O VOZILU SAAB

Model                ..................................................................................................................................
Modelno leto               ..................................................................................................................................
Posebnosti                ..................................................................................................................................
                ..................................................................................................................................
Certifikat (NE/DA-kje)     ..................................................................................................................................

S podpisom potrjujem točnost podatkov in želim postati član(ica) SAAB kluba Slovenije.

Datum in kraj:           Podpis:
.......................................................                           ....................................................... 

SAAB klub Slovenije
Cesta na Grič 41
1353 Borovnica
e-mail: klub@saabslo.com

TRR:                SI56 0231 2025 6474 993    
Matična št.:    1052772
Davčna št.:     54020247 Obr_vpis.pdf

                    Št.:__________


