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* The application must be at least 2 pages long!  *Lutheriden-Vereinigung e.V.
z.Hd. Herrn

Please return by post/mailChristian Priesmeier

or by Telefax to +49 5151 526 21
Breslauer Str. 23

or scan formular  and send
D - 31789 Hameln

via E-Mail to c.priesmeier@lutheriden.de

Application for membership in the Lutheriden-Vereinigung e.V.

Individual
membership

Family    Junior    
membership   membership

Spouse

Name: ______________________________ ___________________________

Given name: ______________________________ ___________________________

Pre-Name: ______________________________ ___________________________

Street / House No. ______________________________ ___________________________

Area / Town: (________)______________________ ___________________________

State: ______________________________ ___________________________

Country: ______________________________ ___________________________

Telefon: (________)_____________________ ___________________________

e-Mail Anschrift: ______________________________ ___________________________

Birthdate ______________________________ ___________________________

Geburtsort ______________________________ ___________________________

Marriage Date: ______________________________ ___________________________

Mariage Place ______________________________ ___________________________

Confession: ______________________________ ___________________________
I will be considered a contributing member I as a spouse would like to be 
I am a descendant of be recorded as a paying 

member

Martin Luther Add. Note
Jakob Luther
Elisabeth Luther
Hans Luder–Möhra
Johannes Lindemann

Sender Adress

 ……………………………………………

……………………………………………

(…………) ………………………………

Country   …………………………………

I enclose the documents proving my/our ancestry, as far as I have them.

Applicant (descendant)
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Publication: 
I/we agree to the publication of my/our name, street and place of residence as a member on the internet 
(on the Lutherans' homepage).

agreed! rejected

Membership requirement according to the statutes:
I confirm that I/we, in accordance with the statutes § 3 (1) of the Lutheriden-Vereinigung e.V., a Christian faith 
community, are members.

belong, Not belong.
If you are not a member of a Christian denomination, please send us a statement explaining your wish to join. 
The board reserves the right to reject your application for membership at any time, in accordance with the 
bylaws, if the justification is insufficient.

Membership Fee
The membership fee set by the general meeting is currently*: Individual membership 30.00 EUR / Family membership 
50.00 EUR / Junior membership 15.00 EUR and is paid by me/us after acceptance into the association by

Self-transfer
(cash deposits are not possible)

Paypal (FOR US / NON  EUROPE)

Direct debit (please remember to include account information and your signature) to payee: Lutheriden-
Vereinigung e.V. / D - 06712 Zeitz    (EUROPE ONLY)

   Name and address of the account holder:

I/We hereby authorize, until further notice, the payments due from me/us to be made by [the other party/the third party].
the annual membership fee plus any donation of

, EURO

from (at the earliest from the start of membership) 20

at the expense of my/ours when due: Please enter the amount and month!

BIC IBAN Credit institution (exact name)

The amount will be collected by direct debit. Subsequent annual debits will always be processed in the first 
quarter (usually February) of the membership year. If my/our account does not have sufficient funds, the 
bank is under no obligation to honor the direct debit. Partial payments are not accepted via direct debit.

 place/date Signature
For the direct debit

place/ date Signature
For membership

* Membership fee as of 07.09.2013 / Change possible at any time by resolution of the general meeting.

Filled by Lutheriden-Vereinigung e.V.:

Die Abstammung wurde geprüft und Der Vorstand hat die Mitgliedschaft Bestätigung an das
ist im Sinne der Satzung: nach Abstimmung neue Mitglied am:

positiv negativ bestätigt abgelehnt Datum: _________

Datum: _______ Zeichen: ______ Datum: _______ Zeichen: ______ Zeichen: _________

C
P 13.09.2013

Account: Sparkasse Burgenlandkreis
IBAN: DE27 8005 3000 113 10104 30 BIC: NOLADE21BLK
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Supplementary sheet for the application for 
familymembership

(attach additional sheets if 
necessary)

for other family members

(No__________) Family member  (descendant) Note

Name: ______________________________

Pre-Name: ______________________________

______________________________

______________________________

______________________________

______________________________

______________________________

______________________________

______________________________

______________________________

______________________________

Confession: ______________________________

Birthdate ______________________________

Place of Birth

(No__________) Family member  (descendant) Note

Name: ______________________________

Pre-Name:

Confession: ______________________________

Birthdate ______________________________

Place of Birth

(No__________) Family member  (descendant) Note

Name: ______________________________

Pre-Name:

Confession: ______________________________

Birthdate ______________________________

Place of Birth

(No__________) Family member  (descendant) Note

Name: ______________________________

Pre-Name:

Confession: ______________________________

Birthdate ______________________________

Place of Birth

(No__________) Family member  (descendant) Note

Name: ______________________________

Pre-Name:

Confession: ______________________________

Birthdate ______________________________

Place of Birth

Supplementary sheet to the application for status 
membership (e.g. due to need)
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Application for status membership Approved until 

Name: ______________________________

Pre-name: ______________________________

Member ID ______________________________

My reasoning: Notes of board

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________.
Filled by Lutheriden-Vereinigung e.V.

Der Antrag wurde geprüft und die Statusmitgliedschaft befristet bis

bestätigt abgelehnt Datum: _________

Datum: _______ Zeichen: ______


