
Passive Membership Application 

180 Degrees Consulting Berlin e.V.  

 

I hereby declare my membership in the association 180 Degrees Consulting Berlin e.V. as of 

____________________ (date).  

 

 
Membership Fee 

The membership fee of 50,00€ for employed members and 30,00€ for students is payable                           
not later than May 1​st each year. By my signature, I recognize the statute of the association                                 
that can be requested at the board of directors and agree to pay the membership fee of 50,00€                                   
(30,00€) every year, respectively. The membership fee is tax-deductible according to §10b                       
(EStG). 

Data Processing 

With my signature, I agree that my data will be processed for the purpose of the association's                                 
activities. The membership can be terminated by a written request to the board of directors.                             
With my withdrawal from the organization, my data will be transferred to the alumni database.                             
Personal data can then be deleted upon request. 

_________________________________________________________________________  
Location ｜ Date｜ Signature of Member 

Surname: 
______________________________ 

First Name:  
_____________________________ 

DoB:   
______________________________ 

 
Street : 
______________________________ 

Postal Code: 
_____________________________ 

 
Place: 
______________________________ 
 

Phone: 
_​_____________________________ 
 

E-Mail:   
______________________________ 
 



 

 

 
Wiederkehrende Zahlungen / Recurrent Payments 
 
By signing this mandate form, you authorize 180 Degrees Consulting Berlin e.V. to send instructions               
to your bank to debit your account in accordance with the instructions of 180 Degrees Consulting                
Berlin e.V. 

As part of your rights, you are entitled to a refund from your bank under the terms and conditions of                    
your agreement with your bank. A refund must be claimed within 8 weeks starting from the date on                  
which your account was debited. 

 

 

 

 

SEPA Direct Debit Mandate/​SEPA – Lastschriftmandat 
for SEPA Core Direct Debit Scheme/für SEPA-Basis-Lastschriftverfahren 

Creditor’s Name & address/  
Name und Anschrift des Zahlungsempfängers (Gläubiger)  

180 Degrees Consulting Berlin e.V.  
c/o Benedikt Ewald  
Neckarstr. 7  
12053 Berlin 

Creditor Identifier/​Gläubiger-Identifikationsnummer  
DE32ZZZ00002245913 

 
Mandate reference/​Mandatsreferenz 

 
 

Name of debtor​/Kontoinhaber (Vorname, Name) 

Street name and number/​Straße und Hausnummer 

Postal code and city​/PLZ und Ort 

Country​/Land 

Account number-IBAN/​IBAN  
 
 

Swift BIC​/BIC 

Location, date​/Ort und Datum Signature(s)​/Unterschrift(en) 


