
Membership Declaration
Please print, complete and return the signed
form by fax to fax number 0049/6924788-124
or by post to:
DLG Mitgliederservice,
Eschborner Landstr. 122,
D-60489 Frankfurt/M

I am a member of EPP            Yes              No

• Yes, I herewith affirm my wish to become a member of the German Agricultural Society
       (Deutsche Landwirtschafts-Gesellschaft e.V.)

Personal international membership
(without subscription to DLG-
Mitteillungen)

Address:

__________________________________
Name, First Name

__________________________________
Company

__________________________________
Street

__________________________________
Postal code, town

__________________________________
Country

Farmer:

Form of payment, membership

My DLG membership fee will be paid by EPP.

The DLG membership will remain effective as long as I
remain member of EPP.

I can cancel my DLG membership by postcard within
one week after receiving the confirmation of
registration. Posting the cancellation in time is
sufficient to observe this deadline.

My data will be stored electronically in accordance
with § 3 Federal Data Protection Law.

______________________________________
Date of birth

Tel.: __________________________________

E-Mail: ________________________________

self-
employed

employed

__________________________________                      _______________________________________
Other profession/job title Date, Signature


