SEPA Direct Debit Mandate
[Name of the payee]
[Address of the payee]
[Zip code, city, country of the payee]

ISCSD – International Society for the Critical Study of Divination
c/o Professor Michael Lackner
Kussmaul-Forschungscampus, D1
91052 Erlangen, Germany
[bookmark: _GoBack]
Subject: Issue of a SEPA direct debit mandate
I/we hereby authorize you to collect payments from my/our account by direct debit. At the same time, I/we instruct my/our bank to redeem the direct debits drawn by you on my/our account. This direct debit authorization is valid until revoked.

Account holder: 
IBAN:
BIC: 
Bank: 

Note: I/we can demand reimbursement of the debited amount within eight weeks of the debit date. The conditions agreed with my/our bank apply.

Place, date:
Signature(s):
Please return to the ISCSD’s postal mail address or to info@criticaldivination.org
