
 
Sustaining Membership Applica4on 

I	hereby	apply	for	suppor/ng	membership	for:	

Company:		 	 	_________________________________________________

Addi/onal	Address:	 	 	_________________________________________________

Address:		 	 	_________________________________________________

Postal	Code/City:		 	 	_________________________________________________

Website:	 	 	_________________________________________________

VAT:	 	 	_________________________________________________

Contact:	 	 	_________________________________________________

Phone:	 	 	_________________________________________________

E-mail:	 	 	_________________________________________________

Classifica/on	for	net	subsidy	(please	/ck):	
	 	⃝	Large	Companies,	1.875,00	€	per	calendar	year	
	 	⃝	Medium	Companies,	1.250,00	€	per	calendar	year	
	 	⃝	Small	Companies,	937,50	€	per	calendar	year	
plus	applicable	tax.	

Payment	method:	Annually	upon	receipt	of	invoice.	

The	minimum	term	of	a	suppor/ng	membership	is	two	years.	ThereaXer,	membership	can	be	
terminated	in	wri/ng	with	three	months'	no/ce	to	the	end	of	the	quarter.	

⃝	I	hereby	consent	to	the	storage	of	the	above	data	in	the	VDT	club	administra/on	system.	
⃝	I	hereby	consent	to	the	online	publica/on	of	my	company	name,	logo,	and	website	address	
     in	the	VDT	list	of	sponsoring	companies.	

Place,	Date:	 	 	_________________________________________________

Signature:	 	 	_________________________________________________

Verband	Deutscher	Tonmeister	e.	V.,	GeschäXsstelle	des	VDT,	Kolumbastraße	5,	50667	Köln,	Tel.:	+	49	174	5871283,		
Managing	Director:	Stefani	Renner,	kontakt@tonmeisterverband.org,	hfps://tonmeister.org,	VR	Köln	16190,		

USt-IdNr.:	DE264009062,	Kreissparkasse	Köln,	IBAN:	DE20370502990368003600,	BIC:	COKSDE33.	
Board:	Ulrike	Anderson	(President);	Daniela	Rieger	Vice-President);	Detlef	Halaski	(Finance),		

Jörn	Neongsmeier,	Jürgen	Goeres-Petry,	Lucca	Riitano.
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