
Member No.:_______________
(is completed by DIG e.V. Köln)

Application for membership in the
Deutsch-Indische Gesellschaft e.V. Köln
((please send by email to))

Deutsch-Indische Gesellschaft e.V. Köln 

info@digkoeln.de

I hereby apply for my/our membership in the DIG as a:

 Pupil/Student (annual fee 15 €)
 Individual (annual fee 30 €)
 Couple (annual fee 40 €) 
 Company/Society (annual fee at least 200 €)

The Deutsch-Indische Gesellschaft e.V. Köln is recognised as a non-profit organisation.
Membership fees and donations are tax deductible; up to a sum of 200 € without a separate
certificate - a simple bank statement is sufficient!

 Mr  Ms

Surname

First name

Date of Birth *)

Occupation *)

Street/House Number

Post Code / Place of Residence

Phone

Email
*) optional information

Membership entitles me to discounted admission to relevant events of the Deutsch-Indische
Gesellschaft e.V. Köln. I will pay the annual membership fee in the 1st quarter of each current 
year by:

 Transfer to the account of the Deutsch-Indische Gesellschaft e.V. Bonn/Köln Sparkasse
       Köln/Bonn, IBAN: DE04 3705 0198 0020 0060 11, BIC: COLSOE33XXX, or

 Direct Debit, for this I have filled out the corresponding SEPA Debit Mandate.
       (You make our voluntary work easier with this!)

The contribution is collected by direct debit on 15.02. of each year.

_________________ __________________
Place, Date Signature



Deutsch-lndische Gesellschaft e.V. Köln

c/o Hafiz Munshi
Treasurer Deutsch-Indische Gesellschaft e.V. Köln 
Geschwister-Reiß-Straße 3
64546 Mörfelden-Walldorf

SEPA- Direct Debit Mandate

( please send by post only )

Creditor identification number of the
DIG e.V. Köln 

DE37BKL00000158383

Mandate reference number of the member (will 
be registered by DIG and communicated to the 
member)

I hereby authorise the Deutsch-Indische Gesellschaft e.V. Köln to collect the annual
membership fee payable by me from my account by direct debit. 
At the same time, I instruct my credit institution to honour the direct debits drawn on my account 
by the DIG.

Surname, Name (account holder)
Street / House Number
Postcode / Place of Residence
IBAN DE
Credit Institution (Name and BIC)

______________________ ______________________________
Place, Date Signature of the account holder


