
Verein Deutscher Zuckertechniker
(German Association of Sugar Technologists)

Application for membership

The signed application is to be sent to the chairperson of the branch association of the German Association of Sugar Technologists
(VDZ) serving the applicant’s place of residence, complete with details of the applicant’s education and professional
history as well as the signatures of the persons sponsoring membership.

Applicant:
Name ___________________________ First name ______________________________________________

Date of birth ______________________ Place of birth____________________________________________

Highest educational grade attained ____________________________________________________________

Job title __________________________________________________________________________________

Name of employer _________________________________________________________________________

Applicant’s home address: Street __________________________________________________________

City ____________________________________________________________

State/province ___________________________________________________

Postal code _____________________________________________________

Country ________________________________________________________

Telephone ______________________________________________________

e-mail: _________________________________________________________

(Place, date) (Signature)

Membership is sponsored by the following members of the German Association of Sugar Technologists (VDZ) (in
accordance with the Articles of Association, one sponsor must be employed in the sugar industry; in the case of
applicants not employed in the sugar industry, both sponsors must themselves be employed in the industry).

1.
(Name, place) (Date) (Signature)

2.
(Name, place) (Date) (Signature)

I wish to be a member of the branch association � North
� Centre
� South

Approval

Chairperson, Zweigverein Nord _______________ ___________________________
 (Date)  (Signature)

Chairperson, Zweigverein Mitte _______________ ___________________________
 (Date)  (Signature)

Chairperson, Zweigverein Süd _______________ ___________________________
 (Date)  (Signature)

Chairperson, VDZ _______________ ___________________________
 (Date)  (Signature)

Business Manager, VDZ _______________ ___________________________
 (Date)  (Signature)



  Year   Teaching institution/Occupation Employer


