TAMEIO
ZYNTAZ=ESQN
IATPQN &
OAONTIATPQN

E.X.M.E. ENTOAH AMEZHZ XPEQZHZ

Me Tnv napouca, egouaiodoTeite (A) To «TAMEIO SYNTAZEQN IATPQN &
OAONTIATPQN>» va anooTéAAel 0dnyieg oTnv Tpaneld 0ag yia XpEwaon Tou
Aoyapiacpou ocag kar (B) Tnv Tpdnela va Xpewvel To Aoyapiacud oag
oUpPwWva WE TIC OXETIKEG odnyieg nou AauBavel and To <«TAMEIO
SYNTAZEQN IATPQN & OAONTIATPQN». QG HEPOG TwV JIKAIWUATWY 0dg,
dikaloUaTE va anaiTAoETe eNiOTpo®n nogoU anod Tnv Tpdneld cag cUuPwva
ME TOuG Opoug Kal npoUnoBeceig TnG HeETaEU oag cupgwviag. EmoTpopn
nogoU npénel va aflwbei evrog 8 eBdopadwv and TNV nuepounvia XpEwang
Tou AoyaplagpoU oag.
Znueiwon: Ta dIKaAI®UATa 004G ava@opikd HE TNV &vroAn aurn,
g&nyouvTal o€ £€vTurno 1o ornoio UNopeiTe va npounOeuTeiTE ano
TNV TPAneda oag.

1. Ovopatenwvupo / Name:

2. AigUOuvon / Address:

EXME kwdIko6G avagopdc avadeoncg
SEPA reference code

(ZupnAnpwveral anod To TXIO / To be completed by TSIO)

S.E.P.A. DIRECT DEBIT AUTHORISATION

By signing this mandate form, you authorise (A) the “DOCTORS &
DENTISTS PENSION FUND” to send instructions to your bank to debit
your account and (B) your bank to debit your account in accordance
with the instructions from the "DOCTORS & DENTISTS PENSION FUND".
As part of your rights, you are entitled to a refund from your bank
under the terms and conditions of your agreement with your bank. A
refund must be claimed within 8 weeks starting from the date on which
your account was debited.

Note: your rights regarding this authorisation are explained in a
statement that you can obtain from your bank.

ap. TAUTOTNTOG susssussnssnsnnnnnnns

0006¢ Kal apIBuOG /Street name and number

3. 'Ovopa Tpanedag /Bank Name:

T. K./Postal code MoAn / City

47, Api1Opog NoyapilacpoU (IBAN) / . .
Account Number (IBAN) :

4%, Kwdikdg BIC TnG Tpanelag /Bank BIC code:

5. Aikaiouxog/Beneficiary: TAMEIO ZYNTAZEQN IATP2N & OAONTIATP2N

6. ‘Ovopa MéAoug/
Member Name :

* ZYMIINAHPQNETAI Al1O TO TZIO

KQA.AIK/BEN.CODE
CY26ZZ2Z20038

Ap1Op6G MnTpwou MéAoug

Member Code

*
ZYMIIAHP2NETAI AI1O TO TZIO

7. Tponog nAnpwpunG / Type of payment : EnavalapBavopevn nAnpwpr / Recurrent payment IZ|

8. NapakaA® unoypayTe €dw /
Please sign here :

Huepopnvia /
Date : / /

Me Tnv unoypa®n TngG ev Adyw g§ouaiodoTnong, To "TAMEIO" 8a
JIEKMEPAIWVEI TIC OIKOVOMIKEG UNOXPEWOEIG TOU HEAOUC CUHPWVA
Me Toug KavoviopoUcg Tou Tapeiou KAM295/99 kai KAMN157/2011.
Qc £k ToUTOU: a) MNa onoladnAnoTe aAAayn TWV Napanavw
NANPoO@oPI®V avaAauBavw dPeoa TNV eVNUEPWON NPog TO
"TAMEIO" kai B) H un kataBoAr Tou mnooou unoxpEwaong Jou ano
Tnv Tpanela yia onolodnnoTe Adyo eEakoAoubBei va sival eubuvn
3IKRA Hou.

MapakaA® va enioTpaei oto / Please return to :

TAMEIO ZYNTAZEQN IATPQN & OAONTIATPQN
T.0. 24949, T.K.1305 - Asukwaia
TnA.# 22 456202 ®af.# 22 456046
Email:info@cytsi.org

By signing this authorisation, the “FUND” shall fulfill my
financial obligations according to the terms and conditions of
my membership as per Law KDP 295/99 and KDP 157/2011.
Therefore in case of: a) any change of the above information
I/we undertake to notify the "FUND” immediately and; b) non-
payment of any amount due by the Bank for any reason I/we
shall continue to be responsible for payment.

A XPHZ=H Al1O TO «TAMEIO» / FOR «FUND» USE

BeBaiwverar 011 To TZIO 6a xpnoiuornolei Ta nio navw rnpoowniikd OTOIXEId TUUPWVA LE TIC MPOVOIEC TOU
vouou nepi eneéepyaoiac Aedouevwyv MNpoownikoU Xapaktnpa



