
 
  

First Chairperson  Address Contact Bank Details 
Jonathan Stich Verein der Freunde und Förderer Karl-Heinz Lemberger Sparkasse im Landkreis Cham 
Sparkasse im Landkreis Cham des Technologie Campus Cham karl-heinz.lemberger@spk-cham.de IBAN: DE04 7425 1020 0052 1392 19 
Second Chairperson  z. H. Herrn Karl-Heinz Lemberger  BIC: BYLADEM1CHM 
Martin Stoiber Further Straße 1   
Mayor of the City of Cham 93413 Cham   

Declaration of Membership 
 
I hereby declare my membership in the Verein der Freunde und Förderer des Technologie Campus Cham e. V. (Association of 
Friends and Sponsors of the Technology Campus Cham e. V. – hereinafter referred to as the Association), Further Straße 1, 93413 
Cham. By submitting this application, I acknowledge and accept the statutes of the Association as binding and undertake to 
exercise my membership in accordance with the provisions contained therein.   
 
Information regarding data protection can be found on page 2 of this membership application.  
 
Membership fee: 

o Natural person (€ 20) 
o Company, corporate entity (€ 70) 
o I shall pay an annual voluntary membership contribution in the amount of €__________. 

 
The annual contribution fee shall be collected by direct debit on 1 December of each year.  
 
 

Surname    First Name     Company 
 
 

ZIP                    Place     Street Address 
 
 

Email                         Date of Birth  
 
Consent to the Disclosure of My Contact Details to Deggendorf Institute of Technology (DIT) 

I agree ☐ do not agree ☐ to the disclosure of my contact details for the purpose of receiving invitations to events organized 
by Deggendorf Institute of Technology (DIT). 
This consent may be revoked at any time with future effect by means of a written notice to the Association. The lawfulness of 
any data processing carried out on the grounds of this consent prior to its revocation shall remain unaffected. 
 
 
______________________________  __________________________________ 
Place, Date     Member’s Signature 
 

SEPA Direct Debit Mandate 
Creditor Identification Number: DE45ZZZ00000157948 

Mandate Reference: corresponds to the membership number and will be communicated separately. 
 
I (We) hereby authorise the Association to collect payments from my (our) account by means of direct debit. At the same time, I 
(we) instruct my (our) financial institution to honour the direct debits drawn by the Association on my (our) account. 
Note: I may request reimbursement of the debited amount within eight weeks, commencing with the date of debit. The terms 
and conditions agreed upon with my financial institution shall apply. 
 
IBAN:_____________________________________________________________ 
 
Account Holder:___________________________________________________________________________________________ 
 
 
_____________________________________________________ _______________________________________________ 
Place, Date       Account Holder’s Signature 


