
Membership application 
I/We hereby apply for membership in the association Zentrum  
europäischer Flechtkultur Lichtenfels e.V. as  
(please mark with a cross where applicable) 

Indivdual member, 36,00 € / per year  
Associations, federations, legal entities, 50,00 € / per year 
handicraft enterprises, 36,00 € / per year 
Counties, Cities, Communities, 50,00 € / per year 
Vocational students or apprenticies, non-contributory 

Enterprise/Association/Municipality   ........................................................................................................................

Surname:   Prename:   ........................................................ ....................................................................

Street, house no.:   ........................................................................................................................................................

ZIP:   City:   ............................. ...........................................................................................................................

Date of birth:   Phone:   ................................................. .........................................................................

Fax:   Email:   ................................................................. ..........................................................................

.............................................................    .................................................................... 
City, Date      Signature 

Authorisation to collect contributions by direct debit 

I/we hereby revocably authorise the association Zentrum europäischer Flechtkultur Lichtenfels e.V. to debit 
contributions from the following account by direct debit when due. 

Account-holding bank   .................................................................................................................................................

IBAN   BIC   ........................................................................................ .............................................................

Account holder, Prename(s) Surname(s)   .................................................................................................................

.............................................................    .................................................................... 
City, Date      Signature Account holder 

Notes on data protection: 
I agree to the electronic storage, processing and use of the personal data collected here if it is 
used exclusively for the purposes of the association in terms of member administration and 
member information. 

.............................................................   .................................................................... 
City, Date      Signature

Please, send the completed application 
back to: 

Zentrum europäischer Flechtkultur 
Lichtenfels e.V. 
z.Hd. Herrn Manfred Rauh 
Ringgasse 4 
96215 Lichtenfels 

Email: rauh@flechtkultur.eu


