
Application for the Czech Club of Shell Collectors 

 

Name and surname: ______________________________________ Date of birth: _______________ 

Address:___________________________________________________________________________ 

Postcode: ______________________ Telephone: _______________ E-mail: ___________________ 

Collector's specialization: ____________________________________________________________ 

 

By signing, I undertake to duly pay ČKLS membership fees. I also undertake to comply with the 

applicable laws of the Czech Republic concerning nature protection and the ČKLS Code of Ethics. I 

acknowledge that in the event of its proven violation of these rules, especially in the field of ethics of 

collection and preparation of live molluscs, I automatically lose my membership without the right to 

a refund of membership fees. 

 

 

In________________________________________ At day __________________________________ 

 

Signature:__________________________________________________________________________ 


