Please return to: Mitgliedsnummer:

(please don’t complete)

Herrn

Stefan Bion
Kirchenstr. 11
85540 Haar
GERMANY

Membership Agreement or Subscription

Please complete the form and cross where applicable. Fields marked by an asterisk are optional.

Appellation: OMr. / OMrs. / O oo Street or PO bOX: ...
THE™: e Zip code and City: ...occveeeiiiiiiee e
First name: ... COUNITY: e
Last NAME: ....cooiiiiiiie e Phone 17 o
Date of birth: ......oooiii Phone 2% ...
Profession™; ..o FaX . e
Fields of interest™ ... E-mail™: e
...................................................................................... WEDSItE™: e

O 1 would like to become a member of the VTF. As a member I'm entitled to receive all publications of the VTF
(,VTF-Post®, leaflets, research suggestions etc.) as well as rebates (conventions, equipment etc.).

O I don't want to become a member but a subscriber to the ,VTF-Post“ and any other publications of the VTF.
O | agree that my address may be passed on to other VTF members for the purpose of contacting me.

The annual fee of 35,- € (for members/subscribers with addresses in Germany), 40,- € (for members/subscribers
with addresses in Europe), resp. 48,- € (for members/subscribers with addresses outside of Europe)

O please debit annually from my bank account no.: ........ccccceeeiiiiiiiiiinneennn. bank code no.*: .........ccoeeciiiiienennn.

bank NamMe™: ........c.oooiiiii i AEPOSItOr: ooiiiiiei i

*) To use direct debit, your bank must be located in Germany.

O [ will transfer annually to the VTF account no. 60 419-432 at the Postbank Essen, bank code no. 360 100 43
(for transfers from abroad: IBAN: DE79 3601 0043 0060 4194 32, BIC: PBNKDEFF).

O 1 will pay cash / by a crossed check.

As a VTF member | herewith accept the Articles of Association.

Date: .o SIGNATUIE: .o



