
MALMÖ BURFÅGELFÖRENING

Namn: ________________________________

Född år: ________________________________

Adress: ________________________________

Postadress: ________________________________

Tel: ________________________________

E-post: ________________________________

FÅGELINTRESSE OCH/ELLER FÅGELINNEHAV
_____________________________________________
_____________________________________________
_____________________________________________
_____________________________________________
_____________________________________________
_____________________________________________
_____________________________________________
_____________________________________________
_____________________________________________
_____________________________________________
_____________________________________________
_____________________________________________
_____________________________________________


