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Membership dropping knowledge e.V.
Application for Admission

name surname

Street‘ n u m ber ........................................................................ lec Ode’ CI ty .......................................................
Count ry ................................................................................... date of bl rth ........................................................
phone ..................................................................................... e- ma” .................................................................
OCCU p atlon (Opt I 0 nal) .............................................................. Compa n y/orgamsatlon ( Op tl 0 nal) ..........................

Please tick where applicable:

O Voting Member

I have the right to vote, I will be invited to the yearly general meeting, and receive the annual report. I
will support dropping knowledge e.V. with my skills and knowledge if that is of any interest to me. The
yearly membership fee is 150,- Euros.

1 Affiliate Member

I will receive the annual report and be informed of new developments through e-newsletters. I will
support dropping knowledge e.V. with my skills and knowledge if that is of any interest to me. The yearly
membership fee is 50,- Euros.

As a member your name will be mentioned on our webpage. If you do not want to be mentioned
please let us know here:

[0 Please do not mention my name on www.droppingknowledge.org.

[0 Please mention only the name of my company or organization instead.

AG Berlin Charlottenburg, Vereinsregister Nr. 23391 NZ, Vorstandsvorsitzender: Ralf Schmerberg
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] Iagree that my account will be debited by dropping knowledge e.V. for the annual
membership fee of:

] 150,- Euros ] 50,- Euros O Euro (voluntary higher amount)
(voting member) (affiliate member)
Please debit the mentioned amount from my bank account staring from ...........ccccceeevveceenenneen. and until I
withdraw from this agreement. (month/year)
o i
account number bank code

date/signature (If you are under the age of 18 we require the signature of your parent or guardian.)

OR

0 I will transfer the annual membership fee of:

O 150,- Euros O 50,- Euros O Euro (voluntary higher amount)
(voting member) (affiliate member)

account owner: dropping knowledge e.V.

bank: Dresdner Bank

account number.: 40 475 440 00

bank code: 20 800 00

IBAN: DE48120800004047544000

Swift-BIC: DRESDEBBXXX

Reason for payment: membership fee and name

Please send the completed and signed application to:

dropping knowledge e.V. or via fax to:
Uta Abt Uta Abt
Swinemuinder Str. 121 +49 (0) 30 /28 48 97 55

10435 Berlin, Germany

All data will be saved electronically and be used only for internal purposes. Please let us know quickly about
changes to your details. Upon approval by the board of directors my membership will be confirmed in a written
letter. In case of admission, | accept the bylaws (see: www.droppingknowledge.org).

You also have the opportunity to support us with a one time donation.

Thank you very much for your support!

AG Berlin Charlottenburg, Vereinsregister Nr. 23391 NZ, Vorstandsvorsitzender: Ralf Schmerberg
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