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	 FORMCHECKBOX 

Mrs
 FORMCHECKBOX 

Mr

	Name

     

	First name
     

	Profession
     


	Residence address abroad

	Street
     

	     

	     

	     

	PC / Town
     

	Country
     

	E-mail

     

	Phone
     

	Fax
     


	Correspondence address

	(if different from residence address)

Street
     

	     

	     

	     

	PC / Town
     

	Country
     




	Further enquiries

	Date of birth (DD/MM/YYYY)

     

	Commune and canton of origin (in Switzerland)
     

	Registered with (Swiss embassy or consulate)
     

	Living abroad since
     

	Language of correspondence
 FORMCHECKBOX 

German


 FORMCHECKBOX 

Italian
 FORMCHECKBOX 

French


 FORMCHECKBOX 

English


	Soliswiss Membership


I subscribe for a share certificate of CHF 25 and commit the
	 FORMCHECKBOX 

annual membership

	 FORMCHECKBOX 

one-time fee for lifetime membership


Accordingly I am entitled to a lump-sum compensation cover of CHF 10’000 in the even of loss of livelihood due to political reasons.
	 FORMCHECKBOX 

Lump-sum compensation cover


I would like to increase my lump-sum compensation cover and ask for the according form.

	 FORMCHECKBOX 

Donor shares


I would like to support the Solidarity Fund by subscribing to
................ donor shares of CHF 25 each.

	 FORMCHECKBOX 

mysoliswiss


Please enable me to safely access to my customer data via internet.

	Place and date
     

	Signature





Please send this form together with a photocopy of your

passport to the address below.
	Registration certificate (to be filled by the competent Swiss Embassy / Consulate)

	This person has been registered with us since
     

	Place and date




Stamp of the Swiss Embassy
     





