
ENROLMENT	FORM	FOR	AMPA	(Parents	association)	of	THE	BRITISH	SHOOL	OF	BARCELONA

PERSONAL	INFORMATION (PLEASE	USE	CAPITAL	LETTERS)
Name	and	surname Identification	number	(NIE	or	Passport) Telephone

e-mail

Name	and	surname Identification	number	(NIE	or	Passport) Telephone

e-mail

Full	postal	address

City/town Postal	Code Province

Name	and	surname Year	group

ANNUAL	PAYMENT	(please	choose	preferred	option) 30€	per	family	

	 	Bank	transfer	to	AMPA	bank	account	(not	yet	active)

Bank	direct	debit:	I	authorise	AMPA	of	The	British	School	of	Barcelona	to	deduct	annually	from	this	bank	account:

IBAN:

Name	and	Surname ID	number,	NIE,	passport

The	notification	address	will	be	the	email	indicated	above

Cash	payment Signature

In,	_______________,	on	the	______,		___________,	20_____

All personal information on this form will be stored in files protected under Spanish data protection legislation (LOPD).

This will be of exclusive use of the AMPA to send information, contact AMPA members and to debit annual payments.
At any time, you are entitled to access and correct your personal information, by contacting us at ampa.bsb.bnc@gmail.com

Bank	account	holder	information
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