
Verein Deutscher Zuckertechniker  
  

Application for membership  
  

The application is signed, stating the training course and the professional activity and, after signature by 

members supporting admission, send to the chairman of the VDZ Zweigverein which is choosen in the application. 

With his signature, the applicant allows the association to keep the following data in the association database and to 

publish it in the membership directory.   

  

Applicant:    

  

surname ____________________________  first name ________________________________________________  

  

Born on _______________________  in ______________________________________________________  

  

Degree of education    ___________________________________________________________________________ 

  

Employed as _______________________________________________________________________________  

  

Employed by Co. ____________________________________________________________________________  

  

Private address:   Street ________________________________________________________________  

  

      postcode, city _______________________________________________________________  

  

      Tel.-No. ________________________________________________________________  

  

      email _________________________________________________________________  

  

  

_____________________________________    __________________________________________  

(place, date)            (Signature)  

  

The following members of the VDZ support the admission (according to the statutes, one member must be active in 

the sugar industry, in the case of applicants not active in the sugar industry, both).  

  

1. _____________________________  ____________  __________________________________  

(name, place)  

  

(Date)    (Signature)  

2. _____________________________  ____________  __________________________________  

(name, place)  

  

(Date)    (Signature)  

The membership is desired in the    Zweigverein Nord   

   Zweigverein Mitte   

  

Declaration of consent  

  

Vorsitzender Zweigverein Nord 

 Zweigverein Süd   

  _________________    __________________________________  

      

Vorsitzender Zweigverein Mitte 

(Date)    (Signature)  

 _________________  __________________________________  

  

Vorsitzender Zweigverein Süd 

(Date)    (Signature)  

 _________________  __________________________________ 

  (Date)    (Signature)  

Vorsitzender Verein  _________________  __________________________________ 

  

  

(Date)    (Signature)  

Geschäftsführer Verein  _________________  __________________________________ 

  (Date)    (Signature)    



  

Year  Educational institutions or professions attended  Worked at Company  

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

  


