REGISTRATION FORM
Efteling June 28,2025
(For parents and their children)


Name: ...................................................Reg No:.:................... Mobile No.: ....................................

Is registering with the following persons.
(If you are participating also, please fill in your name below)

	Last name
	First name
	Date of Birth
	Relationship to PV Member

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	

	4.
	
	
	

	5.
	
	
	

	6.
	
	
	



He/she agrees that the total amount will be deducted from the salary.
Pensioners will receive an invoice.

REGISTRATION IS OPEN UNTIL APRIL 10, 2025 (PLEASE NOTE: FULL = FULL)
AFTER THIS DATE YOU WILL RECEIVE A CONFIRMATION.


Please send registration
E-mail :  DAF.Personeelsvereniging@DAFTRUCKS.com



Celinda Wernaart
Secretariaat DAF Personeelsvereniging
_________________________
Int. Postcode:       D0701160 Postbus 90065 5600 PT Eindhoven
Tel: +31 (0)40 214 3192
E-mail  daf.personeelsvereniging@daftrucks.com
Werkdagen: ma/di/do | Working days: Monday/Tuesday/Thursday



