
Eugen-Gutmann-Gesellschaft e.V. 
c/o Commerzbank AG, Petra Fink, GM-C - Historisches Archiv 
Kaiserstraße 16, 60311 Frankfurt am Main 
Germany 
Petra.Fink@commerzbank.com 

 

 

Please send to the address given below by post or via E-Mail! 

 

    Membership Declaration 

 

First and Last Name: __________________________________________________ 

Company:  __________________________________________________ 

Department:  __________________________________________________ 

 

Office Address:  __________________________________________________ 

   __________________________________________________ 

Office Phone Nr.: __________________________________________________ 

E-Mail Address:  __________________________________________________ 

 

Private Address: __________________________________________________ 

Private Phone Nr.: __________________________________________________ 

E-Mail Address:  __________________________________________________ 

Date of Birth:  __________________________________________________ 

 

I would like to join the Eugen-Gutmann-Society 

The membership fee is € 15,-- p.a. (€ 25,-- 01.01.2025) 

The minimum contribution for sponsors is € 100,-- p.a. 

 

I herewith authorize the Eugen-Gutmann-Society to collect by direct debit 

 the membership fee of € 15,-- p.a. (€ 25,-- - 01.01.2025) 

 a sponsorship contribution of € __________ p.a. (min. € 100,--) 

from my account when due and payable. 

 

Account holder:  __________________________________________________ 

Bank:   __________________________________________________ 

Bank Identification Nr.: __________________________________________________ 

Account Nr.:  __________________________________________________ 

IBAN:   __________________________________________________ 

BIC:   __________________________________________________ 

Total fee p.a.:  ___________________ 

 

 I hereby consent to the electronic sending of information and invitations. (Please identify 

the email address above). 

 

__________________________  _______________________________ 

City, Date     Signature 


