
AMELIE ERSMARKERS MINNESFOND
Ansökningsblankett. Sista ansökningsdag 28 februari.

Namn: .................................................................................................................................................................................................................................. 

Adress: ...............................................................................................................................................................................................................................

Postadress:...................................................................................................................................................................................................................... 

Telefon: ..............................................................................................................................................................................................................................

E-post: ................................................................................................................................................................................................................................

Födelseår: .......................................................................................................................................................................................................................

Medlem i Njurförbundet sedan: .............................................................................................................................................................

Sjukdom/funktionsnedsättning: 

Skriv kortfattat vad du önskar göra, t ex resa, åka till nöjespark,  

restaurangbesök eller likande:

Önskat belopp: ....................................kronor

Intyg från läkare: (obligatorisk uppgift) 
                 
                 Se bilaga

Ansökan mejlas till info@njurforbundet.se
alternativt postas till Njurförbundet
Drakenbergsgatan 13, bv
117 41 Stockholm

Namn, ort och datum: .......................................................................................................................................................................................
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